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have come here to-day perform ser- 
vice and exercise privilege which, 
even these days challenge, still goes 
unchallenged; have come honour 
the memory one who, beyond all question, 
among those ‘‘who their service have made 
men remember them.’’ The name Joseph 
Lister has gone out all the earth. ‘‘The 
whole world,’’ said Pericles, ‘‘is the sepulchre 
famous men,’’ and here this Canadian 
city, parted ocean’s breadth from the place 
where Lister lived and laboured, bring our 
offering gratitude and praise. Truth, 
know, has country and the work Lister 
belongs not his own land but the world; 
yet who shall lay this our charge that 
our homage with hearts all the gladder because 
the man commemorate was the same stock 
and kindred ourselves? And honouring 
Lister honour medicine; belongs 
great succession. Has any higher tribute ever 
been paid the healing art than that which 
Charles Kingsley put into the mouth the wise 
old centaur, Cheiron, whose charge was the 
boy Asclepios, the head our profes- 
‘‘To each Athene and Apollo give some 
gift, and each worthy his place; but 
this child they have given honour beyond all 
honours, cure while others 
Before proceeding the consideration 
theme should like express apprecia- 
invitation deliver the fourth Listerian 
Oration and those -who have already 
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paid their tribute—Dr. John Stewart, whose 
initiative and wisdom the foundation the 
Oration due, Sir Charles Sherrington and 
Lord Moynihan. add what has been said 
them from different points view 
would for anyone, but task has 
been rendered easier the fact that have 
been asked speak specially with regard 
Lister’s pathological and bacteriological work. 
And, whatever may able contribute, 
eminently fitting that this task should 
undertaken, that, possible, may both 
know better the man and his powers and under- 
stand more how was able bestow 
his immortal benefaction. 
Lord Lister’s life was spent 
London, Edinburgh, Glasgow, again Edinburgh, 
again, and finally, London—but his 
work was little influenced the geographical 
factor and falls quite naturally into two main 
periods. The first researches carried 
out before his appointment the chair 
Surgery Glasgow 1860; the second, those 
subsequent this date. the earlier period 
his scientific life Lister worked various 
subjects and, although one often led 
another, sense his choice was quite open; 
followed his bent. For five years after 
going Glasgow was able little 
the nature original scientific research; his 
time was occupied his professorial work, 
writing articles.on surgery and, not least, 
his onerous infirmary duties. was while 
was thus engaged that first saw the possi- 
bility that the dreaded complications surgery 
were due microbes germs. Experimental 
tests followed and,.as all know, the success 
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obtained showed the correctness his views. 
not with this present, but 
the point that was suddenly and 
necessity drawn into what was new domain 
work, that practically all his subsequent 
researches were concerned either with further 
elucidation the principles antiseptic treat- 
ment with the improvement methods 
practical application. did return 
problem the physiology the circulation 
after going back London, but this, think, 
the only exception. The recognition these 
two phases original enquiry, and what de- 
termined them, thus essential under- 
standing Lister’s life whole. 


think that purpose will best served 
give short outline Lister’s work the 
first period and then consider greater detail 
the more important pathological problems 
which engaged him. This period, which was 
sense that his greatest activity 
enquiry, extended from shortly before his 
graduation medicine 1852 till left 
Edinburgh 1860. During this time pub- 
lished more than dozen papers, most which 
represent extensive researches; more than one 
have proved historical importance. 
The investigations were out both 
observational and experimental methods, and 
though they were various kinds—histological, 
physiological, pathological—a connection 
tween the several subjects can traced. His 
earliest work conducted London the 
ture the muscle the skin and iris was ex- 
tended, after came Edinburgh, study 
the muscle the intestine different stages 
contraction. this paper broke fresh 
ground but recognition his results was de- 
layed for many years, Writing Lister 
1895 about this paper published 1857, Pro- 
fessor Engelmann says, ‘‘You are evidently the 
first who observed clearly the longitudinal fibrils 
the non-striped and you also are 
the first and till now even the only observer who 
studied, measured and pictured the different 
forms these cells different phases con- 
traction. all the treatises histology 
know only relaxed extended are 
presented and There are three im- 
portant papers the structure muscle, all 


characterized painstaking and accurate 


servation and substantiated numerous meas- 
urements and drawings. Many the drawings 
are beautiful representations 
especially those illustrative the third paper, 
and difficult realize that they were at- 
tained the simple means his disposal. 
(The method used was compress the tissue 
between two thin pieces deal which tied 
together with string. The preparation was 
allowed dry and then with razor fine shav- 
ings the wood and tissue together were made. 
The sections were then moistened with water, 
treated with acetic acid and thereafter examined. 
Skill histological technique counted for much 
those days!) 

From this subject muscular structure 
transition the neuro-muscular mechanism was 
natural one. Thus Lister dealt with the nerv- 
ous regulation the arterial system, the func- 
tion the visceral nerves, the structure 
nerve fibres, the flow lacteal fluid—I 
giving only examples. Again have another 
still related group the early stages inflam- 
mation, the coagulation the blood, the 
survival the tissues after death, ete. The 
majority the papers are physiological sub- 
jects, but the contributions pathology are 
marked like advances. The paper inflam- 
mation is, certain respects, the most impor- 
tant. the longest, and represents more 
prolonged and more intensive study than any 
the others. Its bearing 
questions general fundamental and far- 
reaching. 

have given this short summary Lister’s 
work this period for another reason than the 
purely historical; essential under- 
standing his intellectual powers. 
remarkable record original research dif- 
ferent fields, have said, and would for 
any man any But when one 
keeps view the fact that his investigations 
were carried out not period comparative 
leisure before took the work practical 
surgery but days crowded with hospital and 
other routine duties, then represents feat 
rarely equalled. later period (1874), 
Pasteur wrote these words: ‘‘It enigma 
that you can devote yourself researches 
which demand much time, and incessant 
painstaking, the same time you devote 
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tainly these words are equally applicable this 
early stage. 

And there another point; one may quite 
naturally put the question, ‘‘Is possible for 
anyone the same time engrossed with 
problems and have living interest 
the practical work surgery?’’ Lister 
showed triumphantly that is. The product 
research course proof the scientific 
side, but have clear evidence that this 
time was not only interested practical 
surgery but enthusiastic with regard it. 
Writing his father those early Edinburgh 
days, said, ‘‘I more and more delighted 
with profession, and sometimes almost ques- 
tion whether possible such delightful 
pursuit can continue. only wonder that 
persons who really love Surgery for its own 
sake are What interesting picture 
have Lister was that time, en- 
thusiastically and whole-heartedly devoting him- 
self surgical affairs throughout the day, and 
after what called ‘‘the day’s work’’ was over, 
revelling experiments till the small hours 
the morning—spending what called ‘‘a glori- 
ous the study the phenomena 
inflammation. One rather suspicious the 
phrase ‘‘There were giants those but 
sometimes holds good. 

Lister’s research the early stages in- 
flammation was out partly satisfy 
himself the nature the process and 
partly order that might speak with 
tested knowledge the subject his first 
surgical class. The paper long one, packed 
both with accounts phenomena directly 
followed the living animal and with observa- 
tions tissues removed from the body 
confirmation these. closely reasoned 
and requires careful study one realize 
its import. The experiments were carried out 


chiefly frogs, but were later extended 


bats examples warm-blooded animals. 
invention and gift 
his father, micrometer and camera 
lucida constituted the apparatus; important 
adjunct was modestly called little 
can give you only brief summary 
the argument. the first place, Lister 
established that stagnation the blood stream 
and stasis constituted phenomena quite inde- 
pendent of, and quite apart from, 
congestion and inereased blood-flow 


laries and other vessels. For example, 
observed stasis minute vessels whose calibre 
had become reduced. Stasis must therefore 
have some definite cause and this found 
change the elements the blood result- 
ing adhesiveness. How this brought 
about? This adhesiveness appears once 
when the blood shed—adhesiveness the red 
corpuscles, especially amongst themselves, ad- 
hesiveness the leucocytes any substance 
their vicinity. other words, the property 
develops when the red white are 
contact with dead matter and forms contrast 
the practically indifferent character which 
they show when the living body. This 
change both classes corpuscles under the 
circumstances mentioned way analogous 
much more rapidly. demonstrated 
clearly that the inflamed area adhesiveness 
the corpuscles due not any direct effect 
the noxa them, but indirectly 
abnormality the capillary endothelium. 
soon the corpuscles come contact with the 
altered wall the adhesiveness develops, and 
furthermore this change the wall 
corresponds distribution with the application 
the irritant. This alteration which speaks 
diminished vitality the capillary wall 
the same time the cause the escape 
concentrated fluid into the tissues, resulting 
exudation and sometimes coagulation. 
fact, all these changes depend upon one 
essential factor. 

noteworthy, especially view the 
minute account which gives, that Lister does 
not refer the emigration leucocytes, 
phenomenon which had been previously de- 
seribed and which was the subject 
detailed study Cohnheim later stage. 
With this exception the views Lister and 
Cohnheim with regard the early stages 
inflammation closely correspond. Both ascribe 
them certain degree damage insufficient 
lead permanent cessation vitality. 
will noted that Lister’s view essentially 
embodied the well known definition 
Burdon-Sanderson made considerably later 
period: ‘‘Inflammation the succession 
changes which living tissue when 
injured, provided that the injury not 
such nature once destroy its structure 
and vitality.’’ 


a 
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may urged, and some writers almost 
assume that the case, that all this idea 
vascular damage has been replaced the 
mechanism. this think Lister would have 
replied replaced, only added to.’’ not 
know that ever discussed the bearing 
results his own, but was 
fully aware his work and spoke 
terms admiration. had long been 
mystery him how was possible that under 
simple water-dressing wound might heal 
first intention, whereas lymph between 
two plates glass would inevitably undergo 
putrefaction. The mechanism the destruc- 
tion organisms the leucocytes and other 
tissue cells was Metchnikoff’s work re- 
vealed Lister and weleomed him. And 
think that Lister, called upon state his 
views the light the later work, would 
have had difficulty the two 
points view. think would have main- 
tained that all his results with regard the 
dependence the essential vascular phenomena 
upon damage the vascular endothelium held 
good, and would have admitted that con- 
currently there reaction, evidenced 
especially leucocyte response, the result 
which nature beneficial. other words 
inflammation, ordinarily understood, not 
single process but comprises processes essential- 
different nature. 

With regard the causation inflammation 
his, views were less definite and somewhat 
speculative, but one must bear mind that 
that time nothing was really known the 
subject. Although inflammatory change could 
readily brought about experimentally 
physical chemical means, there was 
evidence that agency such kind was con- 
cerned inflammation met with clinically. 
The whole process was that time mystery 
—it started one knew how, ran its course, 
changes. must remember too that con- 
siderable time elapsed even after the intro- 
duction the antiseptic system before the 
all-important part played bacteria inflam- 
mation general was established. 

Lister published the same time his com- 
munication inflammation another paper 
high interest the cutaneous pigmentary sys- 
tem the frog. Amongst other facts demon- 


strated that the changes the colour the 
skin are due not the contraction and relaxa- 
tion the pigment-holding cells, had been 
supposed, but change the distribution 
the pigment within the cells. exposure 
light the granules become concentrated the 
centre the cells, the skin thereby growing 
paler, whereas the dark the pigment dif- 
fused the cytoplasm and thus the skin ap- 
pears dark. pointed out too that diffusion 
well concentration was active process, 
that the state the pigment was regulated 
the nervous system, and that the reflex 
was through the nerve. The physiological 
aspect, however, does not concern now, but 
important point that Lister used this pig- 
mentary function the skin sort test 
for degrees damage. The general result was 
show that any chemical physical, 
which led the phenomena inflam- 
mation interfered with the functions the 
pigment cells. might their state 
the time the experiment, whether full 
diffusion, complete concentration, inter- 
mediate condition, they remained the 
irritated the inflamed) spot, while sur- 
rounding parts the web, the body gen- 
erally, they changed usual obedience 
differences elimination other 

These two papers are undoubtedly far- 
reaching significance and interesting 
know how they were regarded their author. 
Professor Bulloch, his Centenary Address, 
tells how Lister, conversation with him, 
spoke them some such words these: 
works are read when gone, these 
will the ones most highly thought And 
one understand, view the way 
which problems were faced and solved, that 
Lister must have derived rare satisfaction 
from these researches. This expression 
opinion from him significant indicating 
how highly valued knowledge for its own 
sake. 


Comparative studies were made another 
kind tissue, namely, the ciliated epithelium 
the tongue the frog, different degrees 
irritation being again applied. showed that 
gentle heat applied the cells when separated 
from the body accelerated the ciliary motion, 
this effect disappearing removal the 
source heat. the application were longer 
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continued the active motion gave place 
complete rest, from which again recovery might 
take place (active movement being resumed), 
provided that the exposure had not been too 
long too severe. greater degree heat 
longer application caused death the 
cells. 

corresponding series events thus ob- 
served whether study the vascular system, 
the pigmentary system the isolated ciliated 
cells, and the collective results give support 
Lister’s conclusion that the primary phenomena 
inflammation depend upon degree dam- 
age the endothelium short death, accom- 
panied for time ‘‘a degree prostration 
the vital energies the 

certain respects Lister’s work early in- 
flammation closely related that the 
coagulation the blood, which published 
four papers. His observations this subject 
began with study thrombosis the result 
arteritis, described the first paper, pub- 
lished 1858, and were continued over several 
years. full summary his experiments and 
his views was given his Croonian Lecture 
delivered the Royal Society 1863. con- 
siderable part the work concerned with 
Richardson’s ammonia theory, according 
which the essential factor coagulation the 
escape from the blood ammonia which keeps 
the fibrin solution. way unfortun- 
ate that many the observations and experi- 
ments were really refutation this theory, 
but the same time they served the means 
which Lister was able evolve consistent 
account coagulation and its conditions 
occurrence. His experiments this subject 
were numerous and many them were great 
ingenuity. may mention for instance the ex- 
periment which made what were really 
test-tubes the severed veins the ox, care 
being taken evert the cut edges prevent 
the blood with the damaged tissue, 
and showed that after the blood was poured 
from one another several times, remained 
fluid for some hours. And another highly in- 
structive experiment was that which intro- 
duced tubes glass into large blood vessels and 
observed the process coagulation around them. 
(That blood remains fluid for long time 
within undamaged vessels had, course, been 
previously known.). His first generalization 
that whenever coagulation occurs within blood 


vessel its wall comes behave like inert 
material, and that this change corresponds 
the essential vascular change inflammation, 
that is, impairment vital property. 
Using ammonia the irritant (Richardson had 
shown that ammonia when added the blood 
prevented coagulation), painted the outer 
wall vein with it, and then found that fibrin 
was deposited from the blood flowing over the 
altered intima. corresponding way the 
application ammonia the wall vein 
after death led coagulation the site, while 
other parts the blood remained fluid. His 
second conclusion had regard the action 
the vascular lining. Does the healthy intima 
exert restricting influence coagulation, 
foreign bodies being inert, the other hand 
does merely behave purely negative 
manner? Lister was first inclined the 
former view but after many observations defi- 
nitely accepted the latter. the vascular 
endothelium that peculiar being inert, all 
ordinary matter inducing the change resulting 
coagulation, change which found 
depend the corpuscular elements the blood. 
Thus the blood has spontaneous tendency 
coagulate, does not coagulate until the dam- 
aged vessel inert material brings about the 
necessary change the corpuscles. And 
concluded from certain experiments that the 
blood plasma could obtained quite free from 
corpuscular elements would not coagulate. 
Lister also found that serous membranes, other 
normal tissues, and even fibrin itself behaved 
the same indifferent way the vascular in- 
tima. The essential factor underlying coagula- 
tion intra vitam therefore simply damage 
the endothelium, partial deprivation its 
vitality. How complicated the process 
fibrin formation thus initiated known every 
student physiology, but spite all that 
has been done this subject Lister’s con- 
clusions with regard its causation and condi- 
tions remain unshaken, and the 
accuracy his observations and his induction 
therefrom are remarkable. his last paper 
the subject (1891) considers the factors in- 
fluencing the spread intravascular coagula- 
tion. concludes that ‘‘an undisturbed clot 
healthy blood within living vessels 
able self-propagation,’’ whereas the presence 
organisms leads extension clotting, 
seen pyemia. And further, While un- 
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disturbed clot resembles healthy and active 
living tissue with regard coagulation, dis- 
turbed and torn acts this relation like 
wounded 

One noteworthy feature Lister’s scientific 
writings the combination multiplicity 
observations with the faculty reaching 
generalizations. such generalizations one 
concerns the pronounced instability lability 
living tissues; the slightest variation from 
the normal evidenced some recognized 
physical change, such coagulation the 
blood, adhesiveness corpuscles, stasis, and 
soon. Since his time the liberation thrombo- 
kinase the platelets and damaged 
has come recognized and belongs the 
same group. Recognized also the remarkable 
fact, recently established Sir Thomas Lewis, 
that even trifling mechanical injury accom- 
panied setting free histamine-like 
the action which brings about 
various vascular phenomena. this connec- 
tion may noted too that his paper 
inflammation Lister distinguishes, believe for 
the first time, the direct effects irritant 
the blood vessels from those brought about 
through the nervous system. The facts estab- 
lished Claude Bernard with regard the 
vasomotor mechanism were doubt known 
him, and himself made many observations 
the subject. 

This must suffice for review Lister’s 
work 1860. that time was thirty- 
three years age and had been engaged 
research for only some eight years. Neverthe- 
less, had earried out investigations histo- 
logy, physiology, pathology, and all had 
made permanent additions knowledge. 
interesting, though the same time idle, 
speculate what might have done had 
continued the same field work. had 
certainly displayed unusual powers and par- 
ticularly fine type scientific mind. choice 
subjects and method reminds one 
once John Hunter and Cohnheim. Like 
Hunter, was naturalist, ever observing 
phenomena and searching out their causes. 
roamed less widely than Hunter; was less 
discursive, dealt with fewer problems, but 
pushed enquiry farther and oftener definite 
conclusion. stands with Cohnheim both 
regards subject and manner investigation. 
had similar faculty seeing problems 


their relation one another—how the 
tests were applied and what was essential 
for proof. likewise possessed the faculty 
broad vision and wide generalization. Lister 
these few years laid foundation which 
great structure experimental pathology 
might have been built had his energies not been 
summoned elsewhere. 


THE SECOND SCIENTIFIC 
INVESTIGATION 


After Lister went Glasgow there was little 
time opportunity for scientific investigations. 
His Croonian Lecture the Royal Society 
the coagulation the blood was published 
1863, but, far can find, most the work 
was done before left Edinburgh. may 
fact regard the years 1860-1865 being, 
have said, mainly his professorial 
work and his duties the Royal Infirmary, 
though was engaged also writing articles 
amputation and anesthesia. That his ideas 
putrefaction wounds, which his anti- 
septic system was founded, are due and based 
Pasteur’s work undoubted, and this 
freely and generously acknowledged him 
again and again. his Life Sir Richard 
Godlee told how Lister first learned 
Pasteur’s germ theory from Dr. Anderson, 
that time Professor Chemistry the Ander- 
son College. One would like have more de- 
tails with regard this event which was soon 
lead revolution surgical practice. But 
think that Lister must have seen almost in- 
stantaneously the importance Pasteur’s work 
and the possibilities arising from it. The event 
is, however, such outstanding importance that 
will well consider the surgical 
tions those days and Lister’s views with 
regard them, and thereafter the possibilities 
which Pasteur’s researches revealed him. 

The dire conditions which prevailed sur- 
gical wards that time, which were source 
constant anxiety and distress Lister, had 
many been almost accepted unavoidable. 
Suppuration nearly every wound, fever, 
per cent (more less), the shadow death 
over all—these things have often been de- 
There were, moreover, the dreaded 
complications pyemia, septicemia, gangrene, 
erysipelas—which came like thief the 
night, one knew whence how. Hos- 
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pitalism, was known, had come 
curse and some had even recommended the 
destruction surgical hospitals. 
man laid the operating table,’’ wrote 
Sir James Simpson, ‘‘is exposed more 
death than was the soldier the 
field And there was this 
pathetic that while the introduc- 
tion had greatly extended the 
scope surgical procedure, the occurrence 
these complications restricted just surely. 
had also been noted many that the 
disasters referred were specially related 
surgical wards. History gives, doubt, more 
awful pictures human suffering and death 
during famine, plague and war, but there 
anything more tragic than that this tale 
disaster should have developed the course 
man’s best endeavours surgical treatment? 
And even though revolution has taken place 
many spheres human activity, there any- 
where greater contrast than between what 
have depicted and what presented our 
surgical hospitals to-day—among the brightest 
and cleanest places the community, full 
hope for suffering men and women? has well 
been said that Lister there memorial 
practically every hospital the world. 
Unfortunately, or, rather, fortunately, 
cannot now study the bacterial flora responsible 
for these surgical infections, but, looking back 
with our present knowledge, must 
that the organisms had their viru- 
lence intensified being passed from patient 
patient—in fact, the very method 
passage for increasing virulence which Pasteur 
afterwards discovered. Instruments, operators’ 
hands, dressings and articles all kinds, came 
contaminated with mixture micro- 
organisms unexampled virulence. Small 
wonder that all efforts prevention clean- 
liness and other means were without avail! 
Such was the state matters which Lister 
was meeting daily when first learned 
Pasteur’s discoveries. this time had 
come quite definite conclusions; these are 
worthy attention. the first place was 
firmly that suppuration and wound 
infections were the result decomposition 
putrefaction. (In his second paper recog- 
nized suppuration due chemical sub- 
stances and also sequel inflammation 
brought about through the nervous system. 
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The discovery the organisms the 
cause suppuration was still long way off.) 
What then the cause putrefaction 
decomposition wounds? This was question 
ever before him. Lister believed and had 
taught for several years that was, some 
way not understood, caused the air. had 
for long been impressed the difference 
between wound from which air excluded 
and one which air gains access—between 
simple and compound fracture. had noted 
that ‘‘the unbroken skin provided protection 
that dressing could with cer- 
tainty The difference referred was 
for Lister fundamental and ever guided his 
deliberations. All this was far agreement 
with the current belief that putrefaction was 
due the action the oxygen the 
air, view strongly upheld Liebig and sup- 
ported weighty arguments well his 
authority. this were the whole truth, then 
arrest putrefaction. But (and this note- 
worthy) Lister was far from satisfied that the 
air itself any known constituent the air 
was responsible, and-often the matter 
with his students. How did happen, for 
instanee, that air usually brought about these 
complications, yet sometimes, when entered 
contused tissues traumatic emphysema, 
failed exert its baneful action? This was 
Lister’s problem—the lock which had 
find the key. 

Having reviewed the situation from the 
surgical standpoint, may now consider what 
Pasteur’s researches supplied. Lister’s senior 
some five years, Pasteur had early age 
attained high distinction the world 
his discovery the right- and left-handed 
the tartrates, one being the mirror 
image the other. Believing that this asym- 
metry, it, was related living 
processes, was naturally led extend his 
observations various types fermentation, 
and within few years had succeeded 
demonstrating that lactic, acetic and 
butyric fermentations were due the action 
living organisms, each special the particular 
kind fermentation. had also been able 
distinguish and conditions 
growth. But another question had arisen— 
are these living ferments formed afresh from 
dead organic matter only from living 


organisms? The doctrine spontaneous gen- 
eration which had for long been losing ground, 
had been actually revived the invention 
the compound microscope which revealed the 
development myriads micro-organisms 
ineredibly short space time, develop- 
ment which seemed many demonstrate 
new formation living things. result 
several years’ work before 1865, Pasteur had 
disproved the spontaneous gen- 
His various experiments, which were later 
amplified those Lister, had shown con- 
(though the conclusion was far from 
being universally accepted) that neither oxygen 
nor ozone nor electricity, nor any such agency, 
but only the germs the dust the air, can 
bring about putrefaction and fermentation. 
Here then was the ‘‘something else’’ the 
atmosphere for which Lister was looking. 
had found the key—he opened the door! One 
better than quote Sir Clifford All- 
butt’s well known words, ‘‘Lister saw the vast 
importance the discoveries Pasteur. 
saw because was watching the heights 
and was watching there alone.’’ should 
note too that although considerable time had 
elapsed since Pasteur’s results 
lished, neither himself nor surgeons 
Paris, whom doubt they were known, had 
thought applying them the changes 
which wounds. 

Lister doubt saw once that Pasteur’s 
results were correct had definitely before 
him new problem—the practical and probably 
soluble problem dealing with the living 
organisms. His use acid the first 
place, his application compound frac- 
tures and the remarkable results which was 
able publish within two years—these and 
many other facts are known you all. 
Pasteur’s views and the possibility effective- 
dealing with putrefaction. From this time 
all his energies were directed the evolution 
the best practical methods and making the 
new system known. 

his early cases Lister used 
therapeutic measure—to stop diminish the 
growth organisms. Later applied them 
preventive way, that fresh wounds made 
the surgeon might free from organismal 
growth. These two terms, ‘‘therapeutic’’ and 
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two purposes the antiseptic system. The terms 
and have been used 
without due precision, and fact 
employed strict sense then, Lord 
Moynihan said previous Oration, there 
operation which the term can properly 
applied. The use antiseptics destroy 
organismal growth later fell into 
ground, but during the late war once more 
came into prominence and fresh advances were 
made. The problem has now been clearly defined, 
namely, find efficient bactericidal agent 
which will inflict the minimum damage the 
tissues and the same time have its efficiency 
impaired minimum degree the fluids 
the body. The possibilities this direction are 
not yet exhausted. Lister’s energies were, how- 
ever, have said, soon directed towards 
effective preventive method which 
would exclude the entrance pathogenic organ- 
isms into the tissues. fact, had before him 
ideal condition one resembling that which 
obtains when the skin unbroken. had 
unexampled qualifications for the task—not only 
scientific knowledge but also wonderful clin- 
ical experience and insight; and one could 
have given his powers more devotedly and un- 
than he. That the tissues had the 
power destroying organisms was known 
him but was not position define 
what extent this could relied upon, Hence 
had take every means destroy the organ- 
isms effectively antiseptics. What was the 
best form antiseptic with least irritating 
effect, how could the wound protected against 
irritation, what dressings were most suitable and 
how could sterile state discharges en- 
sured? What was the best form drainage 
tube, ligature, suture, These and 
many other questions endeavored unceasingly 
answer and worked almost alone. Then 
there was the question the air, which that 
time view Pasteur’s researches con- 
sidered the chief source infection. The 
spray was introduced and used for some 
years, afterwards discarded unneces- 
sary. His work was fact endless series 
experimental trials, the same time slow 
though sure evolution. subject which 
cannot now treat further, but well worthy 
full historical review. 

For proper understanding Lister’s prob- 
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lems during this period essential realize 
that from the bacteriological point view 
was working practically the dark. had 
little beyond the fact that putrefaction 
decomposition was due micro-organisms 
earried the dust the air, and that led 
suppuration and other complications. Nothing 
was known the bacteria they 
not even classified and 
non-pathogenic. More than ten years had 
elapse before the bacteria responsible for sup- 
puration were isolated and described, before 
realized that these did not produce 
the changes putrefaction and that the latter 
was way essential their action. More- 
over, the suppuration internal 
tissues was complete mystery. since the 
bacteria were unknown, hardly 
necessary add that there was complete ignor- 
ance their distribution and their powers 
resistance. Had Lister known that time what 
now passes elementary knowledge patho- 
logical bacteriology, his would have 
been quite another order and the evolution 
his methods would have been greatly facili- 
tated. have insisted upon these points, since 
without proper realization the state 
knowledge that time not possible 
estimate the difficulties which had meet 
and the greatness his achievement. 

Though largely improving the 
methods his system, Lister was able, the 
later years his life Glasgow, carry 
enquiries with regard the more theoretical 
aspects bacteriology, the question spon- 
taneous generation, Thus, when was 
appointed the chair Clinical Surgery 
Edinburgh 1869, devoted his opening 
lecture not the practical side surgery but 
the principles and bearing the germ 
theory. used these words: ‘‘The germ 
theory the pole-star which will guide you 
safely through what would otherwise 
navigation hopeless addition 
exposition the principles his system 
gave demonstration methods which 
had evolved for its practical application. 
was when was again settled Edinburgh, 
however, that was able investigate bac- 
fashion. published two long papers 


Germ Theory Putrefaction and other 


detailed account long series observa- 
tions the behaviour micro-organisms 
different media. Incidentally these papers con- 
tain valuable accounts apparatus devised 
him for the sterilization and preservation 
media and also the methods their use. 
Lister’s inventive faculty and his capacity for 
overcoming difficulties are once more clearly 
evidence, but some the conclusions drawn 
from these researches were not tenable and 
himself soon came recognize that this was 
the case. The questions with regard pleo- 
morphism and the permanency special 
qualities micro-organisms have long been the 
subjects keen and many points 
are even yet matters dispute. Lister formed 
definite opinion favour the 
much morphological variation and inter- 
change, and described, for instance, the forma- 
tion bacteria and torule from moulds and 
also reversal these forms the original 
types. was correct stating that varia- 
tions form are produced under the modify- 
ing influence different media and also that 
pure morphology insufficient for the 
fication bacteria. But went farther than 
now know justifiable. Moreover, 
thought more than possible that 
bacteria might evolve under certain conditions 
from harmless saprophytes. That changes both 
morphology and virulence may arti- 
ficially produced is, course, one the well 
recognized facts bacteriology; nevertheless 
the stability both type and action 
much greater than Lister supposed. Some 
his results were due the presence his fluid 
cultures more than one organism, any one 
which might flourish the expense others 
under particular His views 
with regard types fermentation after- 


led interesting correspondence 


with Pasteur, who pointed out 
fallacy his methods, and Lister sub- 
sequent paper acid bacilli freely 
admitted his error and resiled from his former 
position. With regard all this domain 
Lister’s work must kept view that 
bacteriology was still very elementary 
stage, and especially that practically nothing 
was known about what now ‘‘patho- 
methods for obtaining pure cultures was still 
some distance off, and disease-producing 
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bacterium, possibly bacterium any kind, 
the practical results the antiseptic system 
were considerably advance the knowledge 
bacteria and their relations processes 
disease. 

The paper ‘‘On the Acid Fermentation 
and its Bearings Pathology’’ many 
respects noteworthy and marks ad- 
the two previous publications. Char- 
same time example Lister’s powers 
close reasoning and fully satisfying scientific 
demands. Though deals essentially with the 
really involves the central problem fermen- 
tation. must recognize, has already 
been said, that that time solid media and 
their use isolating organisms had not yet 
been introduced and that fluid media only were 
available. How did Lister effect the separation 
his bacillus? used milk culture 
medium, distributed small glasses protected 
from contamination glass covers. The 
preparation the medium sterile state 
involved many difficulties but these were suc- 
surmounted. devised special 
form pipette with graduated screw 
means which minute fractions minim 
fluid could delivered. His plan attack 
was dilute down milk containing the growth 
the bacilli point which given 
minute quantity might might not contain 
single bacillus. enumerated under the 
microscope the bacilli given quantity 
and approximately how 
much dilution the culture would neces- 
sary for this purpose. The necessary dilution 
(about million times) having been made with 
sterile water, inoculated series the 
tubes containing sterilized milk with varying 
amounts the diluted culture. These are the 
essentials but there are many details im- 
The result was that some the 
inoculated glasses coagulation, due fermenta- 
tion the milk, while others the 
milk remained unaltered. Such result showed 
him, clearly that the ferment must par- 
ticulate state; could not the ferment 
were solution. Moreover, whenever fermen- 
tation occurred there was abundant growth 
the same bacillus, whereas the unaltered milk 
remained free from bacterial growth, even after 
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interval months. The characters and dis- 
tribution the organism were fully studied, but 
now into this matter. And although 
Lister was dealing with saprophytic organism, 
the methods and apply also 
bacteria—the phrase used the 
title the paper ‘‘Its Bearing 
was fully justified. know few pieces 
results, and none better fitted 
instruct young worker alike technique and 
the enquiry this domain. 


Those who speculate much may happen 
foretell truth lucky conjecture, but Lister 
did not belong this class—he rarely dealt with 
imaginary possibilities. His striking remarks 
connection with the acid bacillus are the 
result vision rather than and are 
well worthy quotation. Speaking the re- 
markable difference size between the Bac- 
lactis and the Torula which 
have analogous fermentative action, remarks, 
teresting bearing upon pathology. For 
not said unlikely thing that other 
organisms may exist much smaller than the 
Bacterium lactis that bacterium than the 
And see, say, from the 
comparison these two sketches, that far 
from being impossible that there may exist 
organisms real, distinct 
structure, and potent their effects, 
the Bactertwm Surely wonderful 
viruses! 


time went on, the defensive power the 
and fluids the body have 
greater and greater importance Lister’s mind. 
living tissues’’ and remarked that ‘‘without 
surgery former days would have been abso- 
lutely impossible.’’ the inhibitory 
destructive effect the cells and lymph 
healing wound, has already been referred 
to, and insisted the importance close ap- 
position the eut surfaces that the cells 
might abundant possible. had noted 
too the inability bacteria grow the 
mucus the healthy urethra within the ducts 
the mammary gland, and was able obtain 
both urine and milk sterile with- 
out the application heat the addition 
But his most important contribu- 
tion was with regard the action blood serum 
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bacteria. showed that the addition 
small amounts tap water dust sterile 
serum was not followed putrefaction, 
whereas putrefactive change soon occurred 
when the serum had been previously diluted 
with equal part sterile water. (This 
marked contrast what had found with 
the acid bacillus, apparently single 
bacillus was capable producing the character- 
istic fermentation milk). found also that 
had even greater effect restrain- 
ing the growth organisms than serum. 
drew from these and other experiments the in- 
ference ‘‘that the putrefaction apt occur 
wounds due rather septic matter 
concentrated form than the diffused condition 


These observations are clearly high im- 
portance and constitute one the first demon- 
strations the inhibitory bactericidal action 
normal serum—the humoral defence’’ which 
was later years play important part 
the field immunity. this time had 
learned Metchnikoff’s work and thus had 
reached comprehensive view the natural 
defences the body; and the question for him 
organisms could left these defences—to 
what extent chemical antiseptics could dis- 
pensed with. was almost sight what 
called the modern ‘‘aseptic method’’ but, 
has been already remarked, his progress was 
retarded the want knowledge the path- 
properties the various bacteria. 

Full recognition came Lister due time 
and was loaded with honours, but the 
years following his first publications his patience 
and forbearance were often taxed the utter- 
most. How his work many quarters met with 
apathy hostility matter history— 
would that were not! this attitude the 
part many surgeons want intelligence 
well jealousy and prejudice doubt con- 
tributed. But what gave Lister most annoy- 
ance, think, was the failure the part 
others recognize the simple and fundamental 
often does use the word! 
Are these wound complications and surgical dis- 
asters due living organisms are they not? 
All such matters methods, results, 
though importance, are beside the question. 
Lister had not only seen the promised land but 
had entered it. shall say had become 


new faith? Was then any way strange that 
times expressed himself strongly, when 
saw the attitude his fellows the benefits 
his system withheld from humanity its 
need 

The history those years impresses upon 
contrast the open-minded attitude later 
day towards new scientific doctrines. Until the 
middle last century there had been few 
advances medicine and surgery; there was 
progress doubt but was slow, and the 
ledge was unthought of, and the many 
Beliefs too were formed more 
authority (hateful word!) than facts 
hardly won observation and experiment. 
Such were the conditions when Pasteur and 
Lister did their work, whereas recent times 
have hailed discovery after discovery, each 
holding the professional interest for few 
years and then becoming integral part 
knowledge. Every newly announced advance 
eagerly investigated many workers and 
disproved, accepted remanded. have 
perhaps gone too far our readiness for the 
new, are too prone suppose that the latest 
always the best. But with the increase and 
diffusion knowledge there have manifestly 
thought and charity word and deed. From 
this can justifiably, due humility, take 
comfort. 

have endeavoured present you, 
necessity briefly and selectively, the work 
Lord Lister man science. Even such 
survey divulges its range and manifold interest 
and keeps ever aware that other region 
his achievement, the region practical 
surgery. How was much that im- 
measurable import mankind accomplished 
one lifetime? Surely have part the 
secret ‘‘the serenity mind ease with 
itself and kindly disposed towards 
This collectedness reserved quiet region 
about him which maintained his own 
hurrying world. Out his quietness Lister 
looked upon his fellowmen with the respect 
great understanding, despising smallest 
human effort, keeping far from him all those 
animosities and scorns which exhaust and 
defeat. 
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Lister’s own time there were those who 
followed him along his way with understand- 
ing, expectancy and generous pride. There 
were those too who knew more than 
accord him grudging kind honourable 
mention when they: ought have sat his 
feet. these our own days, there can but 
one attitude, that veneration, and our 
veneration goes forth with personal intensity 


the man whose encompassing kindness made 
all humanity his him rare gifts 
and rare goodness met and greeted each other, 
made pact and kept it. 
memorating once more the consecrated work 
Joseph Lister salute the memory man 
great intellect and soul, great aim and 
achievement, great and silent sorrow, great 
and humble triumph. 


SURGICAL OBLITERATION PULMONARY CAVITIES* 


McGregor-Mowbray Clinic, 


Hamilton, Ont. 


HIS title has been chosen because the problem 

pulmonary tuberculosis revolves much 
about the treatment the cavity. Nothing 
actually new discussed, but one feels 
that the subject sufficient importance 
justify another brief review. The seriousness 
the pulmonary cavity cannot impressed too 
firmly the minds the members our pro- 
fession. accept the statistics Barnes 
and others, patients with untreated cavities have 
only per cent chance living beyond 
five-year period. Bachmeister says ‘‘If patients 
have cavity the size cherry which does 
not show signs closing, close itself, 
closed collapse therapy, only per cent will 
alive six years, even with continuous sana- 
torium Further evidence the 
need have our disposal some method 
closing such cavities not necessary. 

There are three types cavities found 
pulmonary tuberculosis. One the small 
multiple cavity. The surrounding lung usually 
contains great scar tissue and may 
leathery consistency. difficult deal 
with such cavities. They show little tendency 
even when the factors that prevent 
are removed. The sputum may remain 
positive for tubercle bacilli even after the most 
radical kind surgical treatment. 

The second type the small large thin- 
walled cavity with very little fibrous tissue the 
surrounding lung. Such cavities may become 


*Read the Annual Meeting the Ontario 
Medical Association Hamilton Wednesday, May 
31, 1933. 


evident change markedly appearance over 
very short period time. They are very 
amenable the more minor forms collapse 
therapy. satisfactory pneumothorax 
phrenicotomy may allow rapid closure. They 
may close the patient kept bed rest alone. 
However, the patient receiving proper rest 
treatment and such cavities appear, or, pres- 
ent, enlarge, collapse therapy imperative. 

The last type cavity, and the one which 
most frequently calls for major surgical inter- 
ference, the thick-walled cavity with 
and contracture the surrounding lung. 

Lung tissue elastic, and tissue the 
lung, other parts the body, has the 
property contracting. may depend 
these two factors close cavities the lung 
they are allowed act without interference. 
Although some cavities may closed the 
contraction circular certain anatomical 
factors present the chest may cause the 
elasticity the lung and the contraction the 
sear actually enlarge cavities instead clos- 
ing them. The lung surrounded the bony 
thorax, the mediastinum, and the diaphragm, all 
which are more less unyielding. 

The effort that nature puts forth close 
the lung contraction scar tissue 
proved the displacement the surround- 
ing structures. The chest wall retracted, the 
mediastinum shifted the diseased side, the 
the vertebral column may bowed toward 
that side. The wall the cavity likely 
more yielding than these surrounding struc- 
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tures the cavity enlarges, even without further 
destruction lung tissue the tuberculous 
infection. 

Such patient has sputum that persistently 
positive for tubercle bacilli. menace 
himself, because eventually some other part 
the lung, some other organ will infected, 
and will die from the disease; menace 
the and his family, not confined 
tuberculosis. Public health measures aiming 
lowering the death rate and incidence 
tuberculosis fail such people are not effectual- 
dealt with. 

The rationale collapse therapy the 
closure cavities would seem almost self- 
evident when one examines the x-ray pa- 
tient with fibroid phthisis and 
The factors previously mentioned are obvious. 
The chest wall retracted. The ribs lie closer 
together and slope downward more sharply than 
norma!. The trachea curves toward the diseased 
side and the heart may shifted. The dia- 
phragm may elevated may show peak 
due localized pull fibrous tissue. The lung 
surrounding the cavity full fibrous tissue, 


that its normal elasticity interfered with, 


and contraction the circular scar about the 
cavity cannot close the hole the One 
almost gets the impression that nature asking 
have something done release the pull 
surrounding structures and allow her con- 
tinue her efforts without opposition. 

Artificial pneumothorax was the earliest pro- 
cedure used close pulmonary cavities. The 
beneficial effect spontaneous pneumothorax 
and pleural effusions underlying lung lesions 
was noted, and natural consequence treat- 
ment artificial pneumothorax was developed. 
The procedure was introduced Potain 
1880. This the most frequently used form 
collapse therapy, and should the method 
choice wherever adequate. gives the most 
complete collapse any surgical procedure; its 
establishment minor operation; con- 
trollable, and may discontinued will. The 
chief objection the inconvenience the 
frequent refills which are necessary maintain 


survey 105 cases treated with artificial pneu- 
mothorax for from one eighteen years. 
this group are alive and are 
dead. those who are alive (76 per cent) 
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are working, and (24 per cent) are 
Only too often impossible obtain 
satisfactory collapse cavity pneumo- 
thorax because pleural adhesions are present. 
They usually form first the pleura overlying 
the cavity, and air injected into the pleural 
space, the surrounding lung may collapse, leav- 
ing the open cavity suspended from the chest 
wall. Pneumothorax should attempted re- 
gardless the appearance the pleura 
x-ray film. Even appears thickened and 
probably adherent entirely satisfactory col- 
lapse may obtained. the group cases 
where pleural adhesions are present, other surgi- 
procedures are necessary. Temporary 
permanent paralysis the diaphragm, obtained 
dividing evulsing the phrenic 
nerve will allow limited number cavities 
close. This operation phrenicotomy, 
phrenicectomy phrenic evulsion, according 
the whim the writer. was introduced 
patients who have thin-walled cavities 
below the mid-lung fields. Occasionally phren- 
icotomy will have beneficial effect apical 
cavities, but good results cannot very con- 
fidently The good effects phren- 
icotomy are due partially the rise the 
diaphragm with consequent reduction chest 
volume, and partially the rest 
afforded the lung stationary diaphragm. 
Probably the latter the more important. 
Recently Gale and Middleton, Wisconsin, 
have introduced this continent procedure 
known The attachments the 
muscles the first and second ribs are 
divided. Following this operation movements 
the apical portion the lung are said 
restricted and the first and second ribs may 
depressed. The operation may used itself 
data patients treated this way are too 
properly evaluate the results. One would 
feel that such procedure could not have much 
effect cavities that are very large, even 
they lie high the apex. have performed 
scaleniotomy five patients. Only one them 
has shown satisfactory subsequent progress. 
Intrapleural pneumolysis, division ad- 
hesions, has proved valuable procedure 
some where pleural adhesions have pre- 
vented satisfactory pneumothorax. This pro- 
was introduced Jacobaeus 1913. 


\ 
q 
q 


362 THE CANADIAN ASSOCIATION JOURNAL [Oct. 1933 


Jacobaeus-Unverricht instrument and the gal- 
vanocautery. the adhesions that hold the 
cavity open not have too extensive attach- 
ment the chest wall they can divided 
this method. Afterwards pneumothorax con- 
tinued the usual fashion. There are two 
dangers faced. The first hemorrhage, 
because even slender adhesion may contain 
fairly large blood vessel. The risk bleeding 
before severed. Secondly, infec- 
tion the pleural cavity may produced 
cutting through lung tissue. The lung may 
extend far out into broad adhesion and 
opened the cautery the results may dis- 
astrous. imperative that broad adhesion 
very close the parietal pleura avoid 
injury lung tissue. 

The results have been very satisfactory 
patients treated this way. One patient bled 
enough fill the pleural cavity the level 
the fourth rib, but with alarming results. 
There have not been any infections the 
pleural cavity this series. 

The technique will not described detail; 
for this the reader referred article 
Matson (Amer. Rev. Tuberc., March, 1929). 

pulmonary remain open after 
adequate rest bed and are not amenable 
the minor procedures which have mentioned, 
thoracoplasty must considered. This opera- 
tion was first performed for pulmonary tuber- 
culosis Freidrich, 1907. was suggested 
Brauer 1906, and has been modified 
Wilms, Sauerbruch and others. 

case considered suitable for this 
procedure the following conditions must ful- 
filled. The disease the chest must uni- 
lateral. The cavity must surrounded 
fibrous tissue which shows the usual evidence 
shrinking, that is, retraction the chest 
wall and deviation the trachea. The contra- 
lateral lung must have not more than minimal 
disease which positively quiescent. 
unusual find the opposite lung entirely free 
disease. However, this should proved 
x-rays and examinations over period 
several months. When written down this 
way the indications seem very definite. Actual- 
every case requires the most careful study, 
that physician and surgeon together should 
study series x-ray plates taken intervals 


for several months. The most valuable indica- 
tion for operation the opinion the physi- 
cian, who has been following the case for 
long period time. presumptuous 
make decision one .x-ray plate and ex- 
amination. The progress patient for many 
months should known, because, patient 
put correct régime medical treatment, 
his picture may change surprisingly. person 
whose outlook seemed hopeless may improve 
that surgery may offer reasonable hope 
cure. Another who seemed certain candi- 
date for surgery may get better without opera- 
tion. 

The extent the thoracoplasty will depend 
upon the extent disease present. cavity 
situated the apex may closed removal 
the upper three five ribs. More wide- 
spread disease may require removal the first 
eleventh ribs, and some this may 
have supplemented removal the 
anterior ends the ribs and the costal 
lages. Phrenicotomy frequently advocated 
before during the stages thoracoplasty. 
should undoubtedly used where com- 
plete thoracoplasty anticipated, but only 
partial operation necessary for apical 
lesions seems unwise interfere with 
healthy lung near the base the chest. 

the Mountain Sanatorium total posterior 
thoracoplasty never performed fewer than 
three stages. the surgeon any time 
doubt about the patient’s condition, wise 
discontinue the operation and continue 
future time. The unfortunate results re- 
moving too many ribs one sitting have 
extra operation than endanger the 
patient’s life doing too much one time. 
sanatorium small community itself. 
The patients are confined there for long periods 
time and naturally learn the details about 
themselves and most the other patients. The 
moral effect operative death too serious 
treated lightly the staff. much 
better have patient asking surgery could 
persuade him risk operation which has re- 
sulted fatality for patient the next bed. 

Inhalation anesthesia with nitrous oxide and 
oxygen has our experience been much pre- 
ferred local anesthesia combination 
the two. Drowsiness may produced 
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pre-operative hypnotics and the mental stress 
the patient will lessened. word 
warning about the use hypnotics may not 
amiss; they are all respiratory depressants 
used large enough doses produce deep 
sleep, and this may source danger 
chest surgery. 

The most serious danger that may develop 
during immediately after operation 
paradoxical respiration. the pleura very 
thin, when the support the ribs removed 
moves inwards with inspiration and out- 
wards with expiration. The mediastinum shifts 
and fro and the opposite side the chest 
expands very little. The patient does constant 
hard labour aerate his lungs. gets 
rest day night, and the usual termination 
death three ten days. nearly every 
case treated thoracoplasty there small 
range paradoxical movement when the sup- 
port the ribs removed. excessive 
and the parietal pleura thin that lung 
remove any more ribs that time. The use 
the oxygen tent the most effectual means 
have preventing the post-operative com- 
plications thoracoplasty, and should 
routine practice place the patient tent 
when returns from the operating room. 


The general condition the patients and 
their and renal reserve must 
thoroughly investigated, but the 
tions for chest surgery are the same for other 
types major surgery, that they 
will not considered detail. 


Dr. Starr sends the following anecdote 
regarding Lord Lister which interest the 
moment when are printing Professor Muir’s Lister 
Oration. related that when the Canadian 
Northern Railway were choosing site for their yards 
Hamilton, Ontario, the engineer who was sent 
survey the proposed site was Mr. Sandy Stewart, 
brother Dr. John Stewart, Halifax, one the 
very few surviving house surgeons Lord Lister. 
The site which had been thought the Railway 
and which had surveyed was old graveyard 


the outskirts the city. Mr. Stewart arrived 


The successive stages the operation should 
performed short intervals, preferably 
about two weeks apart, satisfactory collapse 
essential know the operation has produced 
the desired effect. have established routine 
taking x-rays the chest and examining the 
sputum for bacilli one month, two 
months, five months and eight months after 
the thoracoplasty. The goal 
the operation may stated briefly coapta- 
tion the walls the and absence 
bacilli the sputum. may neces: 
sary supplement the posterior operation 
anterior thoracoplasty extra pleural 
pneumolysis the region the cavity obtain 
this desirable these results are not at- 
tained, the operation may considered failure. 
Most patients would have lived several years 
without operation. Improvement alone does not 
justify the risk and discomfort extensive 
thoracoplasty. 


SUMMARY AND CONCLUSIONS 


The treatment fibroid phthisis 
practically resolves itself into the treatment 
the pulmonary 

Pulmonary are incompatible with 
long life the average patient. 

sideration the patient’s welfare and 
publie health measure controlling the spread 
tubereulosis. 

The more commonly used procedures for 
the treatment pulmonary are briefly 
reviewed. 


with his men survey the ground, and set his 
looking across the churchyard, how- 
ever, his eye was caught tombstone which bore 
the name Lister. 


instruments. 


without any hesitation 
gathered his instruments and said his men: 
this sacred ground and place for rail- 
way yard. move on,’’ and his report that the 
site was unsuitable the graveyard was left peace. 
may added that the Lister buried here was 
relative Lord Lister though the name was Joseph 
Lister, M.D. The name alone was enough stir Mr. 
Stewart’s reverence. 
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PULMONARY TUBERCULOSIS CHILDHOOD* 


Bruce M.D. Harry M.D., 


Winnipeg 


UBERCULOSIS the lung common 

disease childhood, characterized 
paucity symptoms and physical signs, and 
pursuing benign course provided the infecting 
source removed early. not our purpose 
here offer the full proof these statements, 
but lay before the practitioner the conclusions 
have reached, the hope that they may 
practical use him. admit our dogmat- 
ism, which students tuberculosis will 
detect, but plead justification the purpose 
view. 

Canada out every 100 children in- 
fected with tubercle bacilli receive that infection 
from adults with whom they have come con- 
and who are suffering from tuberculosis, 
often undetected erroneously considered 
The younger the child, the more certain 
will that the source infection the 
home; will the mother the father, their 
Later school associates, both pupils and teachers, 
may source, but always the home looms 
large. From this two things follow. First, 
every time adult discovered with tuber- 
all the children with whom has been 
contact are suspect, and, vice versa, the find- 
ing tuberculous infection child should 
lead search for the source among its adult 
associates. Secondly, accurate history 
the utmost importance deciding whether 
child not likely harbour tuberculosis. 
Many people knowing the existence phthisis 
child’s associates will first deny it; 
few, fearful the disease, will imagine where 
does not exist. reach the truth one must 
assume the double inquisitor and judge. 
one does, from the history, discover possible 
contact, one must assay exactly the degree 
association and the state the phthisical person 


before can decide upon the proper course 
followed. 


From the Wards and Chest the Children’s 
Hospital Winnipeg, and the Department Pediatrics 
the University Manitoba. 


would emphasize above all else this fact 
infection home contact. From arises 
the great truth, that early breaking contact 
the one great life-saving measure for the child, 
the first principle treatment. are wrong 
when teach that infants and children cannot 
combat tuberculosis. Their tuberculosis can 
healed, and they will recover from they 
are given chance. They have resistance 
tuberculous infection great as, not greater 
than, that the adult. The reason infant 
liable overwhelmed tuberculosis and 
appears lack resistance that his defences 
are battered down frequently repeated bom- 
bardments from the deadly friend within his 
home, largely matter dosage, and that 
dosage will vary not alone with the number 
bacilli being coughed the infecting person, 
but with that person’s ignorance, with her 
fondness for the baby, and with the closeness 
association. the worst case fatal issue may 
result few weeks, while, the other hand, 
even with continued exposure active phthisis, 
infection may not take place for months. 

When infection occurs nearly always 
aspiration, the first lesion beginning one, 
occasionally more than one, discrete focus close 
the pleura. may occur any lobe and 
near any pleural surface. While this lesion 
still small, bacilli are carried lymphatic 
drainage the glands within the lung (broncho- 
pulmonary), thence the glands about the main 
the same side (tracheo-bronchial), 
and from here the glands alongside the 
trachea (paratracheal). Gross lesion usually 
very slight the first group, most marked 
the and moderate the third. This 
point shall return considering x-ray 
pictures. 

The outcome from this point depends upon 
how much superinfection takes place. there 
none, the lung lesion heals, probably with- 
out any further major event taking place 
locally; the glands, too, will subside, with 
without and only 
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slight superinfection there develops about 
the primary focus large benign reaction, in- 
volving often whole lobe, asymptomatic, and 
lasting for weeks months, the glands running 
much the same course the first instance. 
heavy repeated infections continue then there 
produced the rapidly fatal pneu- 
type lesion associated with massive 
lymph-node destruction which were falsely 
taught was the common, the unavoidable, out- 
childhood. Compared with the first two possible 
courses this rare event except young 
infants continually exposed infection. still 
rarer form the disease the type, 
beginning one apex and spreading slowly but 
surely from there. our impression that this 
results when reinfection oceurs after fairly 
long free interval from the primary infection. 
Once child develops this adult type tuber- 
culosis with fibrosis, which have been taught 
evidence resistance, runs rapidly down- 
hill not believe that such thing 
‘‘hilus tubereulosis’’ oceurs childhood 
primary disease. The nearest approach it, 
and rare, periadenitis tuberculous 
tracheo-bronchial lymph nodes secondary 
lung distance. The disease never 
begins the glands and spreads from there 
the lung. Anatomically speaking, there are 
essentially three locations where 
produces gross disease—the lung 
tissue proper, the lymph nodes and the pleura. 
vessel and bronchial lesions are 
minute seen with difficulty, and are 
certainly not demonstrable 

Such being the background the disease from 
the points view cause and pathology, 
how the practitioner determine infection? 
Not symptoms, not signs, Except the 
later stages pathological groups three and 
four, which, repeat, are rare, cough, fever 
and loss weight are would 
symptoms cough, that child not tuber- 
culous; its presenting symptoms under- 
weight poor appetite, that child much more 
likely not than The 
average infant child with tuberculosis the 
lung well nourished, afebrile, happy, vigor- 
ous. (Fig. may may not have 
hemoptysis, night sweating. There 
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glandular swelling, enlargement, 
dryness roughness the skin. The examina- 
tion the chest will usually reveal nothing; 
sometimes slight dullness with diminished breath 
sounds, rarely more. Even after one has seen 
x-ray film massive lesion involving per- 
haps whole lobe, one may unable elicit 
definite signs physical examination. For 
diagnosis are driven the non-clinical 
methods the test and the x-ray. 
The test the most 
logical test medicine, abused not over-use, 


years, showing good state nutrition when they 
first came under observation, each with massive 
tubereulous lung lesion. 


but disuse. After the early figures were 
published showing almost universal infection 
the crowded populations large cities, the 
test was given black eye and discarded. 
now know that the incidence reactors 
tubereulin any population will vary directly 
with the density and inversely with the 
status. rural communities may almost 
reach the vanishing point, not alone the child 
but also the adult population. still tells 
more than used to, namely, that the 
person reacting harbours somewhere 
his body. But children the frequeney with 
have found that the chest, 
has led the position that every child who 
reacts should have x-ray 
ture his chest, and should have his associates 
most passed under review. child 
with positive contact history and positive 
reaction, roentgenogram will almost 
invariably prove the presence 
the chest. children who react 
but for whom contact with active tuberculosis 
ean discovered, evidence recent healed 
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pulmonary will found roughly 
one half. the Mantoux (intradermal) test 
used, child with history contact and 
hours after injection may safely considered 
consider the intra- 
dilution, decidedly more accurate than the 
(v. Pirquet) test. 

And now one has x-ray picture taken 
child’s chest what may expect find? 
may expect find many things which are 
not there, and, equally, may miss many that are, 
unless the pictures are good and the interpreta- 
tion made one expert this particular aspect 
roentgenology. The most frequent error 
the reading normal root shadows enlarged 
glands. The lymph nodes the lung and those 
the area spoken the radiologist the 
roots’’ recognizable shadows only 
rarely. The frequently recurring terms ‘‘thick- 
ened roots’’, ‘‘beading’’, and in- 
filtration’’ have counterpart the known 
pathology the disease, and far more often 
bespeak technical variations than morbid 
changes; they have place the diagnosis 
pulmonary children. Maurice 
McPhedran, Philadelphia, (whose work first 
stimulated study this disease, and 
whose friendly interest has never failed us), 
proved that tuberculous glands only 
demonstrated x-ray either they are large 
bulge the margin the mediastinum 
they contain particularly the 
young infant that massive involvement the 
glands either side the trachea may show 
itself slightly knobby broaderiing the 
mediastinal shadow. The shadow may mis- 
taken for enlarged thymus, the technical 
error taking picture with the infant full 
expiration may make normal mediastinum 
appear pathologically Later, enlarge- 
ment with protrusion beyond the mediastinal 
border may still seen, but calcification be- 
comes commoner means proving the presence 
tuberculous glands. Those the lung and 
rarely enough cast shadows. 
alongside the main bronchi, the 
tion and either side the trachea that the 
dappled shadows lymph nodes 
are sought. They may only visible 
pictures taken the oblique positions. 

have spoken first the x-ray demonstra- 


tion lymph node tuberculosis because the 
too frequent errors over-interpretation. The 
lesions the chest lend themselves certain 
misinterpretations and some types are easily 
overlooked. Following our outline events 
they the lung under different degrees 
superinfection, are not certain how early 
primary lesion may demonstrable. 
have seen small parenchymal lesions, about the 
size thumb print, which under observation 
have retrogressed, leaving small deposit 
feel that this corresponds our 
group one, minimal infection type. Far more 
commonly one sees fan-shaped density* in- 
volving the whole lobe (Fig. 2A). bears 
dation. The shadow usually uniform 
density and the edges clear-cut. Occasionally 
the edges are more diffuse and fade off into 
normal lung shadows. our experience that 
the lesions with clear-cut edges resolve the more 
quickly the two. any these lesions 


from nine months two years. point 


good deal practical and one 
which have seen reference medical 
writings, the alarming appearance some 
these lesions when they are clearing —an ir- 
regular mottling very suggestive cavitation 
(Fig. 4B). have upon oceasion seriously 
considered starting pneumothorax because the 
uncertainty attending the interpretation this 
moth-eaten density, only have our fears 
allayed healing progressed. truth, one 
continually astounded the extent the lesions 
revealed the x-ray, and the complete- 
ness with which they disappear. 


When these massive lesions have cleared what 
remains? Usually small collection 
pleural surface, with without some 
stiffish-looking strand-like shadows 
wards the hilum, Sometimes one may see evi- 
dence pleural thickening, either peripheral 
the interlobar plane. any ease the residue 
surprisingly small was the original lesion 
alarmingly gross (Fig. 2B, and 4C). 


The exact histology these lesions not known. 
believe that certain number massive atelectasis 
plays important réle (Figs. and 3A). the 
other hand, cases are recorded which tubercle bacilli 
have been recovered aspiration the consolidated 
area. How one interpret the finding tubercle 
bacilli the stomach contents open question 
view the variety conditions which they have 
been reported. 
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have not the past five years seen 
uncomplicated case rapidly fatal caseating 
pneumonia. has accompanying 
miliary but has been rare. 
have under observation one child years who 
now well, months after having the presence 
have seen only three eases the adult type 
apical tuberculosis. The x-ray pic- 
ture does not differ from that adult patients. 
Two the children are dead. One alive 
sanatorium, with the progress her disease 
last stayed after dishearteningly rapid 
spread. Truly when the famous ‘‘ability 
fibrose’’ becomes manifest, death follows apace. 

The diagnosis then rests upon the triad 
history, reaction and roentgenogram. 
The treatment consists, insist, first and above 
all things the prevention further infection. 
not believe that sanatorium treatment 
advisable, except the the rare child 
who develops the adult type phthisis. 
brief stay hospital times most bene- 
ficial for the child who will not eat will not 


children with the same behaviour diffi- 
Short stays bed account fever 
are necessary. For the rest good 
plain wholesome food home, and normal 
sleeping routine according the age the 
child, are all that are necessary. Given these 
few things, the prognosis the small primary 
type and the massive second type excellent. 
With unquestionable pneumonia without 
complications have had experience. For 
the rare apical lesions the adult type various 
methods rest and collapse therapy must 
instituted early under sanatorium and even 
then the prognosis grave. Miliary tuberculosis 
without meningeal involvement not hopeless. 
believe collapse therapy offers 
are willing try pneumothorax any age 
required. 

would then draw attention the fre- 
queney pulmonary tuberculosis 
and childhood, and its relative benignity. 
But above all would emphasize the important 
part that reinfection the home plays deter- 
mining fatal issue these otherwise hopeful 
cases. 


LICHEN SIMPLEX CHRONICUS 


Vancouver 


paper is, the opinion the author, 
exceedingly common one. pro- 
ducing much distress and resultant general 
impairment health, especially chronicity 
prominent feature, and, except its early 
stages, resistant all ordinary 
treatment. spite its frequent 
the nature the trouble usually unrecognized 
eezema. 

Lichen simplex chronicus may accompany 
well other forms dermatitis and 
other dermatoses, but should not confused 
with them. may defined briefly 
dry thickening one more 
areas skin, with sealing and pigment forma- 
tion and intense itching. The pruritus 
essential feature the disease, and usually has 
preceded the objective signs. When the char- 
picture appears the course 


often upon parts which have 
not participated any the phases the 
reaction. may accompany 
follow other diseases also, such psoriasis, 
which symptoms have been pres- 
ent. also very frequently appears out 
sky upon hitherto apparently normal 
skin. 

The phenomenon papulation, in- 
filtration, and the skin commonly 
spoken lichenification, observed 
over large areas, the disease 
named lichen ruber planus Willan, the re- 
semblance lichen growing over tree-trunk 
boulder not altogether fanciful. The con- 
fusion which formerly existed between lichen 
planus and the skin-reaction present under 
consideration has been responsible for the 
terminology the latter. 

Among the early students this condition 
was the late Louis Broeq and his sehool. 
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designated the type lichenifica- 
tion névrodermite, usually rendered into 
English neurodermatitis. Vidal, the same 
school, used the term lichen simplex chronicus, 
which seems preferable, since purely 
descriptive and contains etiological 
tions. names are now common usage, 
and the malady has been accorded almost 
universally identity. While, 
indicated above, appears either primarily 
upon objectively normal skin, secondary 
other dermatoses, the present practice, 
indicated the comprehensive paper Wise 
published minimize the distine- 
tion between the primary and secondary forms, 
upon which was insistent. 
Clinical appearance and course.—The lesions 
may single multiple. the latter case 
there commonly symmetrical arrangement. 
They may anywhere upon the cutaneous 
surface, but there are certain regions pre- 
The commonest sites are the head 
and neck, the 
mastoid regions; the extremities, the flexural 
surfaces the elbow, wrist and knee, the volar 
surface the forearm, especially over the belly 
the supinator longus, the flat expanse the 
ulna below the point the elbow, the inner 


surface the thigh, especially its upper 
third, and the middle and lower thirds the 
leg its anterior and outer aspects; the 
trunk, the outer surface the axillary folds, 
the groin, and perineal regions, the 
intergluteal cleft, and the outer lateral 
surfaces the labia majora scrotum. 

The lesion, most commonly encountered 
the physician, its full-blown develop- 
ment and will best its appear- 
ance this stage, before considering the 
various stages its unfolding, with their 
variations. Sharp definition not the in- 
variable rule. Nevertheless, margin usually 
distinguished, sufficient enable the 
This tends rectilinear rather than curved. 
‘‘serpiginous’’ and 
are not appropriate terms, but 
‘‘triangular’’ describes 
the majority the lesions, while band-like, 
and even roughly rectangular 
patterns will sometimes observed large 
flat surfaces, such the volar surface the 
forearm, the inner side the thigh, and 
the shin. When the lesions are not only 


thickened but appreciably raised they may 


The dimensions 


Fig. 1—A woman, aged 47, asth- 
matic. Inner side thigh. 
quadrillage upper left; colour pinkish- 
gray; skin body much pigmented, 
intensified margin lesion. Cleared 
promptly under x-ray and has re- 
mained clear for years. Other lesions 
have since appeared neck and arms. 


nished surface. 
lite papules. 


Fic. 2.—A Chinese cook, aged 
Lesion generally 
grayish-brown; smooth bur- 
Observe the satel- 


Fic. Swedish lumberjack, 
aged 35. Popliteal area. Observe 
the rugose thickening and nail-hole 
excoriations. 


elevated 
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the plaque the majority cases range 

The colour shades from 
through various tints yellow and brown 
deep reddish-brown, nearer walnut teak 
than mahogany. usually more intense 
the central part the lesion, and proportion- 
ately its age, although many old eases, 
especially the legs, there may mottling 
due irregular loss pigment, and even 
completely leucodermie centre surrounded 
dark zone. The normal linear markings the 
skin are greatly intensified. They have been 
described appearing sometimes like the 
strokes burin wax plate. Minute 
examination will nearly always reveal also 
pattern fine lines crossing each other 
right angles, aptly termed quadrillage. 
This appearance extremely 

The surface may smooth and dull with 
greyish sheen, which ease will found 
covered with delicate adherent scales 
which fall branny shower when 
nuchal region where the seales may larger, 
more loosely attached, and sometimes 
yellowish, the are usually almost 
size. the flexures and the band- 
like lesions the upper inner surface the 
thigh seales are frequently absent. such 
regions the numerous parallel interlacing 
deep lines remind one finely burnished 
piece kangaroo leather, except that the 
colour apt pinkish. parts where 
there moisture and warmth, notably the 
and folds and the 
intergluteal cleft, the scale may replaced 
grayish pellicle macerated epidermis. 
other places, over the shin, there may 
dry, gritty raspy surface like the skin 
dog-fish. may produce serous 
oozing even bleeding, but this results only 
from trauma, and moisture not intrinsic 
feature the lesion. Papules may distri- 
buted irregularly over the surface the patch, 
more commonly grouped about its margin. 
flattened, and may have glistening surface. 
They seldom exceed the size large pin-head. 
Pseudo-papules, much smaller, closely 
gated and non-elevated, are also seen. 

Pautrier and others have described instances 
what they eall ‘‘giant lichenification’’ 


This 
most frequently the genito-crural and ano- 
perineal regions. considers that the 
predilection hypertrophic forms for such 
areas, where the skin thin, delicate and re- 
laxed, evidence the important part played 
regional constitution the skin determin- 
ing loeality and type lichenification. These 
lesions bear relationship the commoner 
type similar that the condyloma 
the papule. 

its ineipieney lichen simplex chronicus 
may develop connection with some other 
skin disease character. such 
cases does not necessarily appear upon 
area previously the site lesions the 
dermatosis. More often there 
first seen pink dry roughness with 
definite margin. the peri- 
pheral extension oceurs, the central portion 
becomes papular and deeper colour, and 
shows evidence excoriation. this area 
leathery deeply pigmented area. Thus de- 
veloped the text-book picture, 
Broeq, Darier, Pusey and others their works, 
outer transition zone, pink, dry, with 
slightly deepened ‘‘flesh-tints’’; then median 
zone thickening with roughness, 
flat slightly rounded-up papules, 
surrounding centre infiltrated, dark skin. 
Such ideal picture not commonly en- 
countered practice. Any one the three 
zones stages intensity the infiltrative 
process may absent, almost totally masked 
one the others. The outer zone pinkish- 
bistre café-au-lait tinge noticeable 
may all that visible. The 
papular zone may represented sparse 
seattering rather large, hemispheri- 
eal papules. the oldest central portion may 
smooth burnished area with 
pigment evenly distributed, broken leuco- 
spots 
completely depigmented. When involution oc- 
curs, either result treatment spontane- 
ously, these features disappear order 
appearance, years elapsing sometimes before the 
pigment goes. 

far, morphology has been dwelt upon 
length the endeavour make the disease 
readily recognizable its external character- 
One constant symptom which extremely 
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important apart from its significance 
has not been emphasized. This pruritus. 
generally believed that every primary case 
pruritus precedes all objective evidence dis- 
ease. This cannot always verified, for the 
majority patients when seen have had the 
disease for long that they cannot give clear 
history pruritus preceding the 
eruption. secondary the area upon 
which the latter develops may may not have 
been involved the original dermatosis. 
Whether primary secondary, the peculiar 
quality and paroxysmal character the pruri- 
tus, which such constant and striking symp- 
tom, the same. 


During the greater part the day itching 
may absent, There notable vesperal 
periodicity, but may not appear until after 
the patient has retired, when very apt 
keep him awake rouse him from his sleep. 
Special appear precipitate its 
onset, and frequently follows them such 
short interval that seems have the nature 
reflex response. Rapid filling the 
stomach with large and hot meal, the drinking 
beverages, tea coffee, the ingestion 
condiments, heat from fire-place hot 
bath, sudden exposure cool air, undress- 
ing, are among the events which frequently 
bring paroxysm. lowered threshold 
various nervous and stimuli 
the end the day and its fatigues seems 
the attacks this time. Habit and memory 
association also has been noted some writers, 
believed that many the above 
explanatory connecting link between the excit- 
ing cause and the response. 


The itching usually tingling 
tickling sensations inciting the rub 
lightly the parts. The first stroke 
two appears release torrent itching. 
Sometimes this appalling. The sufferer 
ing with the nails some other sharp instru- 
ment, scores furrows the skin, and actually 
tears off strips epidermis. addition 


the evidence the violence these digital 
attacks, the square-ended brilliantly polished 
nails, buffered the patient’s own hide, are 
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further testimony. Observers often remark that 
the patient, although injuring himself, seems 
derive peculiar pleasurable satisfaction from 
the act, and that this followed indications 
voluptuous sense relief and exhaustion. 
although does not imply 
that considers the resemblance sex-orgasm 
more than superficial. 

view, expressed many 
his writings the subject and generally 
was that the objective changes the 
skin resulted from idiosynerasy friction- 
trauma. may formulated as: pruritus 
idiosynerasy When the pruri- 
tus was the was 
Cireumscribed lichenification 
lichen simplex chronicus, Broeq it, 

The question etiology thus hinges upon 
the cause the pruritus. his terminology 
Broeq indicated that considered primarily 
neurosis the skin. This view has been 
widely held. But difficult see how 
purely origin can predicated 
those cases which the lichenified patch has 
appeared spot where seborrheic 
dermatitis, occupational dermatitis, 
dermatitis venenata has pre-existed, yet which 
has not been that spot alone. 
While true that symptoms are 
observed very large number cases with 
this disorder, this not the all. While 
has higher among females, and 
mostly the third and fourth 
either sex, not rare very young children, 
and men and women the stolid, phlegmatie 
and bovine types. questioned the 
nervous symptoms often observed are not the 
result long-continued interference with sleep 
and rest rather than the cause the disease. 
Patients with neurasthenia, the various fune- 
tional neuroses, hysteria and nervous 
disorders are not especially subject neuro- 
dermatitis. 

number cases appear beyond 
question have been initiated pressure 
and friction, usually connection with the 
patient’s the wearing certain 
articles clothing and appliances. 

The important role allergy cause 
this condition has been inereasingly emphasized 
recent years. This notable the paper 
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Wise and presented 1924. Wise 
remarks later the course editorial com- 
and allergy plus the nervous factor neuro- 
dermites advance over the older 
theories which considered the and 
factors 


Stokes® considers that considerable pro- 
portion lichenification the primary pruritus 
may expression underlying sexual 
stress craving. (Vide supra—Darier’s ‘‘on- 
anisme cutané’’). The pruritus may then 
primary the field without any 
foundation. the other hand 
may that what might ealled 
masturbation’’ arises secondary phenome- 
non, engrafted upon itching dermatosis 
result the patient’s discovery that 
ing yields approximate exact equivalent 
the sex-orgasm. 


probable that single etiological 
factor constantly present, but the essential 
factor peculiar reaction the skin 
certain individuals, notably those with low 
threshold for psychogenie stimuli, 
towards small frequently repeated traumata. 
most these injuries have the form 
allergic reactions, but they may 
and often are purely external origin with 
evidence allergy. 


The significance the localization upon 
parts exposed small, frequently repeated, 
irritation injury cannot overlooked. 
felt that even the cases where the 
irritant has reached the skin from within, this 
external factor plays important part 
determining the site the eruption. 
likely that the itself factor 
continuing the process, once the latter set 
motion. vicious circle can supposed, the 
pruritus first necessitating scratching, which 
turn intensifies the reaction, necessitating 
further and more violent structural 
changes the skin appearing The 
fact that the therapy this disease the first 
result showing success, and absolute 
requisite, suppression itching supports 
this view. other improvement can ex- 
pected long the itching remains unchecked. 

character the pruritus, al- 
ready described, almost sufficient itself 
distinguish the disease from other dermatoses 


which may have superficial resemblance it. 
Psoriasis sometimes itches severely, but the 
profuse guttate eruption and not the large and 
less numerous patches which itch most com- 
monly. The psoriasis are generally 
larger, and account their enclosed air- 
spaces have brighter metallic lustre; the large 
patches have rounded outlines and 
tend clear centrally, producing circinate 
figures. Patches lichen planus are 
diffieult distinguish from lichen simplex 
The colour has much more blue 
its and the individual papules 
are polygonal rather than rounded, are more 
commonly shiny, and display the characteristic 
minute transverse striations (Wickham’s 
Their tendency linear arrangement along 
seratch-marks also pathognomonic. The 
rounded and outlines the patches, 
with their yellowish greasy scale, distinguish 
seborrheic dermatitis, which most frequently 
involves the sternal, temporal, 
parietal and other areas not commonly the site 
lichen simplex chronicus. The latter disease 
however, whether accompanies seborrheic 
dermatitis the scalp not, when occurring 
the area commonly exhibits 
within the bounds the hairy sealp the typical 
yellowish-gray masses greasy scale 
character which Sabouraud terms 
pityriasis steatodes. Eczema distinguished 
its character and exudative ten- 
dency. The plaques 
derma are rarely itchy, the surface smooth, 
the outline rounded band-like, the 
chiefly bluish and reddish tints, 
tensified skin-markings and sealing are absent. 

Histopathology.—The picture 
McCarthy’ about what would 
anticipated from the appearance: gen- 
eralized hyperkeratosis with areas 
parakeratosis, active proliferation the cells 
the rete malpighii, with resulting long narrow 
rete pegs, some oedema the tips the papille, 
moderate infiltration, and increased 
pigment formation the basal and lower layer 
the rete cells. 

Treatment.—Apart from the trite observation 
that measures directed towards improvement 
the general health should employed, 
necessary emphasize the importance cer- 
tain features the general well 
treatment. The former should along two 
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definite lines attack; first search for defi- 
nite evidence allergy, attempting identify 
when possible the substances which the patient 
reacts, and endeavouring either remove them 
from the patient’s environment, neutralize 
him their effects; secondly, search for 
sources nervous depression, tension 
irritation, and again endeavour towards 
elimination neutralization. 

the investigation allergy should 
theoretical grounds anticipate much help from 
skin-tests. anything practical value 
obtained from this method would appear 
essential that this testing conducted 
experienced allergist. When such assistance 
not available will worth while 
eliminate certain classes foods from the diet 
which are more frequently incriminated the 
charge setting off ‘‘explosions,’’ 
otherwise acting cutaneous irritants. The 
principal ones are shell-fish, eggs, red meats, 
cheese, raw fruits (citrus fruits are occasionally 
permissible) and vegetables, preserved meat 
and fish, tomatoes, alcohol, tea, coffee, vinegar 
and condiments. Carbohydrates should 
limited strict requirements. Tobacco, 
especially cigars, should indulged only 
with much cireumspection. Hasty eating and 
extremes temperature ingesta are 
avoided. The patient may furnish extremely 
valuable clues, the certain foods, 
gathered from his own observations. Such 
knowledge general and particular char- 
acter safer guide for dietary restriction 
than that furnished skin-tests, which are 
notoriously unreliable the hands inex- 
perienced workers. 

ease failure obtain from 
this form investigation, and especially where 
the integumentary, respiratory, gastrointestinal 
other systems furnish other evidence 
allergy, the empirical procedure foreign- 
protein therapy may attempted. the 
various agencies used, the author prefers intra- 
injection the patient’s own blood. 
The results are quite good those obtained 
from milk preparations, vaccines, organ-ex- 
tracts, and severe reactions are extremely 
rare. Its effect stopping itching many 


dermatoses often quite astonishing 
and gratifying. The method desensitization 
isolating and injecting proteose from the 
urine, advocated Barber and the 


treatment many diseases, has possi- 
bilities which realized may revolutionize the 
methods handling them now vogue. 

Revision the patient’s habits work, 
recreation and rest, study his temperament, 
obtaining his cooperation, and sometimes that 
his relatives well, adjust- 
ments resulting fewer overheated bearings, 
may well repay the trouble which this takes. 
some these cases the neuropsychiatrist 
may valuable consultant. 

Among other diseases which may coexist and 
play leading secondary the etiology 
are blood dyserasias, dysfunction, pan- 
renal disease, gastrointestinal de- 
rangement, focal infections and malignant 
disease. Treatment these, found, thus 
becomes part the therapy the cutaneous 
disease. 

Under the heading measures local treat- 
ment the x-ray gives the greatest number satis- 
factory results. Large doses long intervals 
not give good results smaller, more fre- 
quently repeated, doses. Several cases have been 
seen which there was involvement the 
region women, which epila- 
tion had resulted from one two intensive 
sub-intensive doses without any appreciable dimi- 
nution the pruritus. fractional 
treatment such are usually cleared 
entirely without even temporary defluvium. 
Most will greatly improved cured 
six eight fractional doses. this fails 
unwise continue the radiation. There 
agreement that the effects filtered 
radiation are superior those unfiltered. 

Frequent recurrence the same area will 
course necessitate the use other measures. 
Among those considered are intensive 
treatment with water-cooled ultra-violet radia- 
tion, sufficient produce exfoliation. The 
cases with x-rays which had resisted ex- 
foliating doses ultra-violet, hence feels that 
ultra-violet not the first method choice. 
Sutton prefers radium x-rays, but the size 
most lesions prohibits this method one 
choice with most private practitioners. Results 
similar those obtained ultra-violet have 
been reported several writers, using strong 
chemical agents such (U.S.P.) 
Cutler’s solution (phenol, chloral hydrate and 


her 
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iodin, equal parts) produce exfoliation. The 
author has found useful few method 
recommended Graham which consists 
painting the area every five days with lotion 
consisting phenol, glycerin and liquor 
detergens, each parts, water parts, 
and applying calamine lotion several times daily 
the intervals, Where there much 
thickening, the active medicament, coal tar 
one its derivatives, such liquor 
paste containing from per cent sal- 
acid. 

Sabouraud’s method (based upon the assump- 
tion that local infection with strain strep- 
the prime etiological factor), paint- 
ing with per solution iodin 
aleohol, followed ointment and 
free exposure open air and summer sunlight, 
has not proved the author’s hands superior 
the use coal tar alone, detailed pre- 
viously. Occlusive dressings gelatin some 
other impermeable have been ad- 
would appear unsuitable, and other writers 
have recorded unfavourable effects from their 
use. 


This would appear depend 
principally upon the suecess with which en- 
deavours discover and control the source 
irritation are met. untreated cases spontane- 
ous recovery has been known not rarely, 
although usually after course many years. 
such eases attacks pro- 
gressively less frequent, softness, smoothness 
and pliability the skin gradually return, and 
last all the pigmentation fades. Unfortun- 
ately, however, even treated cases, there 
original site. felt that this due failure 
achieve curative rather than merely palliative 
results. This may due turn undue con- 
upon the lesion, with resulting 
neglect thorough study the 


NEw USE For FISH LIVER.—In the Brit. J., 
1932, 347, the subject the treatment pernicious 
anemia has been and Professor 
Davidson, University Aberdeen, has proved that 
extract from the livers whiting, haddock and cod 
cure for this baffling disease. The oil from 


fish livers found be- quite effective extracts 


neurological, occupational and other possible 
features the background. 


SUMMARY 


Lichen simplex chronicus, often known 
neuro-dermatitis, nosological entity, 
often associated with this disease. 


repeated continuous irritation, arising either 
from internal external causes, 
whose skins have ten- 
deney react this particular manner. 


and 
play important part the 
background upon which the symptomatology 
displayed. 

Treatment must general well local. 
addition the usual considerations re- 
the plan campaign against any 
constitutional malady, special attention must 
directed towards the factors mentioned the 
preceding paragraph; they must sought out 
and overcome. 

treatment the x-ray properly em- 
ployed the most frequently 
but its limitations must recognized. When 
these are reached other methods must replace 
it, the most valuable which are ultra-violet 
radiation and tar with its derivatives. 


The prognosis uncertain, and largely de- 
pendent upon the degree which meets 
the efforts the medical attendant discover 
and deal with the constitutional elements the 
disease. Spontaneous recovery after very 
protracted course not infrequently 
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from mammalian livers. With the assistance the 


Food Investigation Board, apparatus being used 
deal with hundred pounds fish liver each week. 
This amount liver yields about five pounds the 
extract. The daily dose for patient approximately 
two Treatment nine patients showed that 


the extract strongly stimulates blood formation. 


Oct. 1933] MONTGOMERY 


HEMIPLEGIA 375 


HEMIPLEGIA DUE TUBERCULOSIS THE CORPUS CALLOSUM 


Montreal 


makes worthy record. The literature 
the subject has also been reviewed. 


CASE REPORT 


R.G., male, aged years, was admitted the 
Montreal General Hospital January 21, 1932, com- 
plaining headache, dizziness and weakness, especially 
the left leg. 

The family history was negative every respect. 

Personal important points were: 
severe attack typhoid fever childhood; also 
fever and smallpox; history pneumonia, pleurisy 
cough. headaches vertigo were noted 
prior the onset the present illness. Prostatectomy 
1928; urinary disturbances since. history 
gonorrhea lues. 

Present patient was his usual health 
until January 15, 1932, six days prior admission. 
that date had attack dizziness lasting ap- 
proximately two minutes. This passed off and felt 
quite all right until January 18, 1932, when remained 
bed because felt sick, dizzy, and had headache. 
The following day, while sitting the toilet attempting 
evacuate enema, felt faint and fell over the 
bathroom floor. picked himself almost immediate- 
ly, but still felt dizzy and weak, especially the left leg. 
The dizziness persisted, and weakness was still present 
the left leg. had not noticed any weakness 
the upper limbs. Since January 19th had had 
definite diplopia, but said that things ‘‘looked 
The headache was frontal character, 
There was nausea most the time, but actual vomit- 
ing. There had been complete loss consciousness 
since the onset the present illness. 

Present shortly after ad- 
mission showed moderately well developed and 
nourished male apparently the stated age, with 
pulse per minute and respirations 18. lay 
quietly bed, his manner slightly confused, his ex- 
pression rather fixed, but quite oriented time and 
place. When looked straight his front, the right 
eye was rotated outward and there was definite limitation 
the field vision the right eye. This was ap- 
parently due the presence cataract, 
patient stated the condition had been present for some 
considerable time before the onset the present illness. 
The pupils were equal and active; there was nystag- 
mus, and the movements the eyes were equal all 
directions. There was bilateral deafness. The patient’s 
teeth had all been extracted, which allowed the cheeks 
fall in, but one side the face did not appear 
flatter than the other. Apart from the external 
rotation the right eye, and the fact that did not 
retract the right corner his mouth far did 
the left, there was evidence disturbance the 
cranial nerves. The tongue was protruded the mid- 
The soft palate was drawn straight line. 

The superficial glands were negative. 

The chest was symmetrical; expansion poor but 
equal; resonant note throughout. The breath sounds 
were vesicular, and adventitious sounds were elicited. 

The pulse was regular, good volume, the vessel 
wall just palpable. Blood pressure 140/80. The right 
border the dullness was mid-sternum; the 


left 7.5 out. First and second sounds apex and 
base were clear. The aortic and pulmonary second sounds 
were the same intensity. 

The abdomen system showed 
nothing abnormal. Rectal examination was negative. 

The patient was quite deaf. 
mentally. There was rigidity the neck. There 
was suggestion slurring speech, but this may have 
been due the lack dentures the upper and lower 
jaws. The left arm and, more marked degree, the 
left leg were weak compared with the right side. 
Coordination was little impaired the left arm and 
left leg. There was disturbance sensation. There 
was suggestion spasticity the left arm and leg. 


Reflexes Right Left 
Abdominals (upper) ........ 
Abdominals (lower) ........ 


Apart from the left-sided paresis and the tendency 
spasticity the left arm and left leg, the joints 
were freely The skin and hair were normal 

Report examination eyes Dr. Stuart 
Ramsey. ‘‘Divergent squint right eye. This prob- 
ably due lack convergent stimuli 
very poor vision the right eye, and not 
Vision right eye has been poor for years more. 
During most that time the right temporal field has 
been very poor. This probably due old and 
large retinal choroidal lesion rather than the 

right perception the whole 
field. Fundus right eye cannot seen account 
mature cataract. Fundus left eye obscured some- 
what incipient cataract, but with the pupil dilated, 
the detail can fairly well made out. 
retino-choroiditis other pathological 
the retinal arteries not very marked.’’ 

The special examinations shortly after admission 
showed nothing note the urine blood. 

The cerebrospinal fluid was found 
pressure before withdrawal was mm. Hg.; compression 
the jugulars quickly elevated the pressure mm. 
Hg., falling back mm. releasing the compression 
the pressure after the withdrawal the fluid was 
mm. Hg. Globulin plus; cells per (mono- 
nuclears) blood 

Metabolism tests showed normal blood chemistry 
values. The Van den Bergh (indirect) was 1.0 units. 
Blood urea nitrogen, mgrm. per 100 blood 
creatinine, 1.72 mgrm. per 100 blood sugar, 0.120 
per cent; Van den Bergh (indirect), 1.0 units. 

The Wassermann test was negative both the blood 
and cerebrospinal fluid. The colloidal gold reaction was 
negative. 
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Neurological examination Dr. Mackay, 
three days after admission gave the following results. 
mentally, and speech clear, though admission 
was slurring and was drowsy. The right squint 
explained Dr. Ramsey functional thing. The 
left field vision appears normal, while the right 
mature cataract interferes with examination. There 
evidence involvement the optic tracts. The left 
face is, its lower half, weaker than the right 
emotion, but voluntarily lateral withdrawal, can 
pull the mouth left, but not right. The tongue 
protruded the midline. The soft palate moves the 
midline. Paresis left arm and left 
though all movements are present. Some hyperalgesia 
over left leg, but not marked. The reflexes are active 
and almost equal over both sides. Unsustained ankle 
clonus present the left. Both plantars are extensor 
for first few stimuli, but then pass definite flexor 
response. Considering the history and findings, there 
has, doubt; been right cerebral lesion, small 
thrombosis, and will await the result the spinal- 
fluid examination. The presence globulin and forty- 
five mononuclears suggest strongly inflammatory 
basis, though the actual result must have been 

For few days after admission the patient showed 
little improvement, the left-sided paresis 
noticeable, but the spinal fluid was under slightly in- 
pressure, and the mononuclear cells were per 

February 2nd, days after admission, and 
days after the onset present illness, the patient com- 
plained sudden sharp pain the right parietal 
region which radiated down the right occipital region. 
The pain came when reached for urinal and was 
only momentary. Examination showed definite 
change, except that there was now incoordination 
left leg attempting the heel-to-knee Just 
about this time peculiar feature was observed, the 
apparently unconscious manner which the patient 
clutched anything which came contact with his left 
hand. Unless his attention was drawn the fact, 
would not relax his grasp. 

February 11, 1932, days after admission, and 
days after the onset present illness, second note 
was made Dr. Mackay follow: Becoming 
more confused and much slower cerebration. 
appears less attentive, and Dr. Montgomery has 
indicated the peculiar grasping phenomenon left 
hand, which points lesion lying lower the basal 
ganglia. The left spastic paresis (arm, leg and face) 
progressive, and rigidity becoming more pronounced. 
The left plantar refiex still extensor for about four 
stimulations, after which becomes flexor. There 
well sustained left ankle clonus. 

signs point lesion and 
generalized meningeal involvement, shown the 
spinal fluid lymphocytosis, and clinically stiffness 
neck muscles, and bilateral Kernig signs. The lesion 
must basically inflammatory, and spite the 
serological findings, suggests strongly luetic nature. 
best one can only say that encephalitis, and 
the right cerebral lesion due 

March 6th, days after admission hospital 
and days after onset present illness patient was 
comatose condition with Cheyne-Stokes type 
respiration. There was definite left-sided hemiplegia 
with marked rigidity the neck muscles, but 
definitely positive Babinski sign. The area cardiac 
dullness was within normal limits, the sounds were clear, 
but there were moist crepitations bases both lungs 
posteriorly. 

time during the course the disease was 
the systolic blood pressure above 140 mm. Hg., the 
average being 130 mm. The diastolic pressure remained 
practically constant mm. Lumbar punctures were 
done five different occasions, and showed slightly 
elevated spinal fluid pressure each The 


globulin tests were always positive, the fluid was always 
clear, and the cell count averaged mononuclears per 
possible tuberculous infection was not con- 
sidered, specimen was allowed stand for filament 
formation and subsequent staining for acid-fast bacilli. 
The leucocyte count, five days prior death, was 7,400 
per admission had been 10,000. 

The patient’s condition became progressively worse 
and died March 1932, days after the onset 
his illness. 

Until five days prior his death, had been prac- 
tically afebrile. several occasions the temperature 
had risen 99.6° During the last five days the 
temperature steadily rose and was 105° shortly 
before death. 


summing up, therefore, have man, 
aged years, with bilateral cataracts, who was 
admitted hospital complaining dizziness, 
headache and weakness the left side, and who 
showed evidence progressive left hemi- 
paresis, spinal fluid pressure, presence 
globulin, and average mononuclears 
per The duration his illness was 
days; the course the disease was practically 
afebrile, the blood pressure remained within 


Fic. section the cerebrum showing the 
lesion involving the corpus callosum and extending into 
the right hemisphere. Note the compression and down- 
ward displacement the right lateral ventricle. 


normal limits, and there was only moderate 
degree leucocytosis admission. 

The clinical diagnosis was: encephalitis (eti- 
ology?); right cerebral thrombosis; left hemi- 
bilateral hypostatic congestion 
the lungs. 


post-mortem examination the only 
normality found was and congestion the lungs, 
and marked thickening the corpus callosum. This 
portion the brain was soft, friable, and presented 
necrotic appearance suggesting possible brain tumour. 
The detailed report follows: ‘‘On cutting the brain 
vertically through the plane the border between the 
frontal and parietal lobes, the cut surface the gross 
shows the corpus callosum much thickened the 
presence that situation irregular mass, measur- 
ing roughly transversely and 2.25 em. vertically. 
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This mass composed very soft material, which 
the left has red colour, while the right pale, 
yellowish white, with flecks red. This mass displaces 
the floors the lateral ventricles upwards.’’ 
Microscopical sections taken from the different 
organs showed: (1) Recent miliary tubercles the 
lower lobes the right and left lung. primary 
focus tuberculous infection was found either lung. 
(2) Recent miliary tubercles both lobes the liver. 
(3) evidence tuberculosis the spinal cord 
meninges. (4) Sections taken from the corpus callosum 
plane with the cortex show diffuse lesion 
which the brain architecture entirely replaced 
irregular cellular mass, which the blood vessels are 
very markedly engorged and tortuous. Many these 
vessels are thrombosed. There are several areas de- 
generation scattered throughout this region, and about 


2.—Photomicrograph showing the 
tuberculous nature the lesion the 
corpus callosum. Note the central con- 
glomerate tubercle with caseous centre and 
the surrounding inflammatory zone. 


these degenerated areas there are numerous polymorpho- 
nuclear cells, lymphocytes and large mononuclear cells. 
Throughout the whole lesion the cell type varies good 
deal. There are numerous large eosinophile cells with 
pigmented nuclei, lymphocytes, large rounded mono- 
nuclear cells, and dense, filled, network made 
branching cells with elongated nuclei, between which 
there good deal fibrillar material. some 
the necrotic areas there frank hemorrhage. certain 
other fields there are some small necrotic areas sur- 
rounded cellular condensation arranged radial 
fashion suggesting tubercle.’’ 


From study numerous sections taken from 
that are here dealing with 
the corpus also that this lesion defi- 
nitely older than the miliary found 
the lungs and liver, and that the latter are due 
blood stream infection. primary focus 
other than the tuberculoma can demonstrated. 


ABSTRACT LITERATURE TUBERCULOMA 
THE BRAIN ADULTS 


all ages, series 1,000 cases brain tu- 


mour. patients under years 3.5 per cent 
brain tumours were tuberculomas; adults 
only per cent brain tumours were this 
character. 1890, years earlier than the 
above reporter, Starr reported that patients 
under years 50.8 per cent all brain tu- 
mours were tuberculomas, and that adults the 
incidence was 13.6 per cent. generally re- 
cognized however, that they about four 
times frequently young patients 
average age was 31.8 years. The variation was 


> 


the lung. 


found. Pulmonary tuberculosis was present 
one patient had tuberculous peritonitis, 
and another had tubercle the kidney 
and vertebre. The average duration symp- 
toms prior admission hospital was seven 
months. The reliability this statement 
dubious because the insidious onset many 
cases. 

Headache head pain was the first symptom 
cases. Other first symptoms were epileptic 
fits, numbness, lumbar pain, loss weight, 
gastro-intestinal symptoms, cough, paralysis, 
nervousness, ‘‘sinus and ‘‘sore foot.’’ 

Anderson states that the spinal fluid was ex- 
amined only few his Tubercle 
bacilli were found out cases examined. 
The average cell count for cases was per 
these were mainly lymphocytes. Only 
his cases were diagnosed tuberculoma 
prior death; more were diagnosed tuber- 
meningitis. Anderson has also reveiwed 
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the case reports other authors from 1864 
1927, covering total cases. The age- 
incidence these varied from months 
years, with over years, and listed 

The location the 124 eases, 
including his own, was follows 


Parietal and cerebellum ........... 
Corpora quadrigemina ............. 


118 


The single instance the 
corpus callosum female years old. 
was reported Roget.* 


indebted Prof. Rhea and Dr. Joseph 
Pritchard, the Pathological Department, and Dr. 
Mackay the Neurological Department, Montreal 
General Hospital, for assistance preparing this paper. 
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THE POSITION THE CIRCULATION NEPHRITIS* 


Horst 


Montreal 


APPROACH subject with good deal 

misgiving, for the consideration the position 
the circulation the diseases the kidney 
involves certain other fundamental considera- 
tions which themselves would occupy great 
deal more time that have disposal. 
the same time, feel necessary present 
short account them for the reason that certain 
general pathological conceptions have recently 
undergone revision, and, unless are con- 
versant with them, will impossible present 
their more special application the tissue changes 
the diseases the kidney. will endeavour 
brief possible, but this necessarily 
entails very sketchy presentation. 

When cellular pathology made the 
structural well the functional unit life, 
all attention and subsequent research became 
centred it; everything else was subordinated 
it. With the rapid advance biochemical 
and biophysical methods the idea soon gained 


*Read the meeting the Montreal Medico- 
Chirurgical Society, April 21st, 1933. 


ground physiology and pathology were 
really nothing but cellular physics and chemistry. 
Consequently, the whole trend investigation 
turned towards the chemical and physical side 
life. present, however, very strong 
current has made itself felt which, very 
humble spirit, acknowledges that, after all, the 
problems which face the explanation 
living phenomena are not purely physical 
chemical, but rest the peculiarities living 
substance. Here are included the problems 
irritability and innervation, and how the 
tiated parts the living substance move 
relation environmental activation—in 
words, structural dynamics. This phase 
knowledge standing itself branch 
science. Thus, with the rise sciences other 
fields, biology the science living processes 
coming once more into its own. According 
our present conceptions, therefore, pathology 
deals with and determines the movements the 
living substance under unusual conditions, that 
is, the mechanism structural changes. The 
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chemical and physical changes involved these 
movements are attributes these movements 
and, therefore, possess diagnostic, but ex- 
planatory, value 

This standpoint intimately bound another 
which was submerged almost disappearance 
the older cellular pathology. The conception 
the cell the centre life led almost inevitably 
distorted conception its biological position, 
for independent unit endowed with 
the initiative doing this that. maintained 
itself against its environment rather than with 
and under it. Thus, cell life and function have 
been driven more and more into metaphysical 
position mystic endowments. These, 
curious contradictory reasoning, were held 
purely physical chemical nature. 

Now, how does this matter shape itself our 
minds present? the first place, regard 
members tissue, but structural elements 
which are subordinated general tissue plan 
into which they fit, structurally and functionally. 
are reality never dealing with cells, but 
with tissue and organ systems whose function 
laid down their architectural plan. Therefore 
these tissue systems move under all conditions 
whole, neyer isolated parts, and, instead 
cell action, should speak tissue organ 
action. Plainly, also, one component 
tissue may become involved without drawing all 
the others into this involvement. Tissues move, 
hold present, structural and functional 
entities. This applies with equal force 
widely different tissue movements exudation 
and tumour growth. And just little each 
one able tear himself away from his 
environment and act independently it, just 
little are cells able act independently their 
environmental influences. may therefore say 
that cells function only far they are 
called environmental stimulation which, 
therefore, prescribes and modifies their acts 
within the limits their structural and 
functional differentiation. Based these two 
fundamental concepts, not cells but tissues appear 
relative vital units. Their activity released 
their environment and carried lawful 
order cause and effect. 

How then are environmental influences com- 
municated tissues? two intimately con- 
nected ways—by innervation and the cir- 
culation. These, therefore, assume our modern 
pathological conceptions direct, dictating in- 


fluence tissue and cell activity and fate. 
the first, that innervation, are only be- 
ginning appreciate the important mechanism 
control, and are far from understanding its 
details. will, for brevity’s sake, refrain from 
entering into it, but will shortly indicate the 
important effects circulatory movements 
relation tissue function and changes. 

was important forward step when, some 
years ago, Ricker reinvestigated the circulatory 
movement under normal and abnormal conditions 
living warm-blooded animals, and thus revised 
and reset our conceptions regard the intimate 
relation the circulation with tissue function. 
demonstrated that under physiological and 
pathological conditions the activity organs 
occurs relation its blood stream and depends, 
least considerable extent, upon the inter- 
change blood fluid with tissue cells. thus 
lifted the circulatory movement tissues 
important causal link relation tissue activity. 

will attempt briefly sketch here his and his 
co-workers’ most important findings (principally 
Nordmann, Kalbfleisch and Dietrich). 
Even under normal conditions the blood stream 
organs shows decided changes which correspond 
rest and activity. Thus inactivity 
organ the circulation state ischemia, 
that is, narrowing the arteries, capillaries and 
veins; the active organ, the other hand, shows 
wide vascular bed with increased 
flux. 

Most important are the results which are noted 
after irritation tissues. Still current views 
distinguish sharply between active inflamma- 
tory hyperemia and the passive hyperemia 
Ricker’s school, amply verified others, have 
demonstrated that these views are erroneous. 
the first place, such thing 
hyperemia, greater flux 
blood, does not exist, but, the contrary, the 
irritative, so-called inflammatory, hyperemia 
caused retardation the blood stream 
the terminal vascular segments, principally the 
capillaries and venules. depends upon 
peculiar difference the susceptibility capil- 
laries and veins compared 
arteries. Thus, when moderately irritate 
through any means—mechanical, chemical 
bacterial—a tissue locally, the arteries the 
district contract, that respond constrictor 
action, while the capillaries and veins dilate 
(become paretic). The blood stream retarded 
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and hyperemia results. This irritative, so-called 
inflammatory, hyperemia therefore the result 
differences constrictor irritability arteries, 
capillaries and veins, whereby the latter, that 
capillaries and veins, are more readily exhausted 
and dilate, while constrictor action the 
proximal arteries still maintained. now the 
irritation stronger, the constrictor action 
the proximal arteries increases complete 
closure, while the paralysis the terminal 
and veins becomes complete; the 
blood stream ceases; stasis (blood stagnation) 
results. 

may thus recognize two main irritative 
circulatory tissue disturbances: slowing the 
stream result capillary and venous paresis, 
with constriction the proximal arteries; and 
complete stagnation the result capillary and 
venous paralysis, with still greater narrowing 
even closure proximal arteries. Ricker pro- 
posed for these two local circulatory disturbances 
names which since then are commonly employed. 
The first, retarded blood stream, peristasis 
peristatic hyperemia; the second stasis. 

Now important mention that, the 
first place, are not dealing with rigid, fixed 
schemes, but with movable, oscillating reactions. 
Thus observe the course irritation varying 
degrees peristasis, from slight severe, and 
thus also the stasis, actual stoppage blood, 
generally preceded extreme slowing 

blood current, condition termed prestasis 
prestatic hyperemia. Moreover, now 
well recognized general pathological experience 
that pathological irritation transgresses the 
original irritated focus, passed on, and that its 
results outlast considerably the time irritation. 
Therefore, observe variable radiating ex- 
tensions these circulatory disturbances 
surrounding tissues more lasting effect. 

sum up, all irritative circulatory dis- 
turbances tissues, matter what type 
irritant, are characterized various degrees 
peristasis, prestasis, stasis. Now the im- 
portance these findings lies the fact that the 
different peristatic states are associated with 
increased passage blood constituents into 
tissues, that is, transudation fluid actual 
exudation cells from capillaries and veins. 
Thus find, according the degrees peri- 
stasis, oedema, serous and cellular exudates. 
prestasis, with extreme slowing, but with still 
moving blood, blood extravasations diapedesis 
occur, other words, hemorrhages through 


vessels which are not necessarily ruptured. 
Finally, when blood stasis stoppage circu- 
lation complete, tissue necrosis ensues (in- 
farction) unless free collaterals are available. 

This briefly, and rather inadequately (for 
have not even entered upon the interrelations 
these local changes blood pressure varia- 
tions), contains the essential circulatory possi- 
which stand direct relation the 
degrees irritant and thus draw tissue, nerves 
and cells into modified functional activity. 
may added that interferences with the 
venous removal blood, that is, venous con- 
gestion, produce reflexly similar 
circulatory disturbance, for here also 
the proximal arteries are thrown into contraction, 
while capillaries and veins dilate. Venous con- 
gestion is, therefore, not purely mechanical 
effect back-pressure, but reflex circulatory 
interference through venous irritation which 
conveyed the arterial system. Differences 
exist, however, the flow blood compared 
the irritative peristatic hyperemia the 
much lower pressure the proximal arteries, 
and, therefore, much slower and irregular flow 
the dilated capillaries and veins. 
the subsequent effects venous bloods differ 
from those arterial blood tissues. 

far possible determine, all tissue 
irritations are associated with such circulatory 
disturbances. Consequently, cell changes never 
occur themselves. other words, the results 
irritant tissue are tissue, not cell effects. 
This conclusion is, will seen once, contrary 
the current conception nephrosis, that is, 
kidney state which lesions secretory cells 
alone exist. 

The degree irritation, and thus the circu- 
latory interference, may vary from that slight 
grades peristasis, with cedema increased 
transudate, the more severe and even purulent 
exudates with hemorrhage, and the same time, 
the effects irritants the nerves and cells 
tissue will vary, but time, far are 
able tell from the observations available, 
possible demonstrate lesions the tissue cells 
which these evidences circulatory inter- 
ference are entirely lacking. 

Viewed from this standpoint the structural 
and functional tissue unity, the irritative states 
the kidney resolve themselves into complex 
which peristatic, prestatic movements, 
blood stasis, and associated other tissue lesions, 
hand hand. thus one adopts for all the 
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irritative kidney lesions the term 
related subdivisions nephritic lesions, all 
which show circulatory and cellular involvements 
different combinations exudate and cell 
changes. 

one step further, there are low at- 
tenuated irritative processes which growth 
stroma becomes abundant while parenchyma 
wastes. They are represented the kidney 
the so-called interstitial contracted forms 
nephritis. Some these may follow upon 
regressing attenuating primary exudative 
lesions, so-called secondary contracted kidney; 
others are productive from the start, and present 
themselves overgrowth progressive 
granulation and fibrous tissues with correspond- 
ing waste parenchyma. How these ana- 
tomical expressions fit into this general scheme? 

are all acquainted with the process 
wound-healing what termed granulation 
tissue formation. When produce definite, 
though clean-cut, surface defect organ 
notice that soon after the cessation the hemor- 
rhage its edges and base become hyperemic and 
swell through imbibition; other 
words, the wound edges are congested, 
peristatic hyperemia, while the tissues the 
base and edges receive increased nutritive 
supply. This tissue interruption with increased 
nutritive fluid mobilizes, the experimental 
observations Sandision and Clark with 
transparent implanted capsule the living 
animal have recently shown, particularly the 
vascular system and tissue cells according 
their hereditary attributes and supply nu- 
trition. Therefore, from these congested, swollen 
capillaries, buds endothelial cells arise, which 
grow into the wound defect until they completely 
fill it. Thus, they constitute themselves into 
new, over-abundant, quite abnormal, nutritive 
system the defect. With goes first 
exudate; blood cells and histiocytes wander 
the defect; then comes the active formation 
fibrillar scar tissue which time replaces and fills 
the defect. Associated growth vasomotor 
nerves and nerve fibres with collagenous 
fibres. 

The quantity this vascular bed, thus formed, 
much excess the capacity the proximal 


*Vasomotor innervation recent granulation tissue 
has been experimentally demonstrated Ricker. The 
details the development regeneration tissue nerve 
fibres and terminal fibrils still awaits satisfactory demon- 


arteries and the requirements normal tissue; 
its irritability low, the blood-stream thus 
slow and irregular, transudation and exudation 
abundant, often stagnant. (Clark.) The whole 
associated tissue restlessness the recent granu- 
lating area bound this upset vascular 
function. the process continues, noted 
that some these capillaries the blood move- 
ment arrested, very slow, intermittent, and 
they atrophy, regress, and about two weeks 
only one-half these capillaries remain. Their 
arterial ends become then narrowed (re-estab- 
lished constrictor irritability). Thus the blood 
movement increases once more, and the new 
formation scar tissue gradually subsides. But 
even the formed scar not finished once, but 
shows all signs regressive and forward move- 
ments for long time until stage relative 
quiescence reached with vascular re-establish- 
ment fixation and rest. direct relation 
the newly established vascular supply, its arrange- 
ment and blood flow, growth thus 
evident. But, under all conditions, even 
when defect, atypical mechanism 
growth, and thus the original architectural 
arrangement the tissues never re-formed, and 
where parenchyma has been lost not restored, 
except abortive and atypical manner. 
Clearly, this process scar-tissue formation 
example the different behaviour tissue cells 
under altered conditions nutrition. Let 
bit farther. 

has been recognized for some time that tying 
the excretory ducts liver, pancreas and 
kidney followed waste parenchyma and 
fibrous replacement these organs manner 
similar wound-healing. Some years ago (1912), 
Milne and Peters observed laboratories 
New York the results tying the pancreatic 
duct with careful regard maintain intact its 
vascular supply. They observed, cats, atrophy 
the acini very soon (48 hours) after operation 
spite the preserved blood supply. 
the acini are much reduced size and the lining 
cells desquamated into the tubules. These 


parenchyma cells become clear and 
change their morphological appearance 
the same 
increase stroma occurs and the atrophying 


cell forms and connections. 


pancreatic parenchyma surrounded fibrous 
tissue (cirrhosis the pancreas). weeks 
there remains little the pancreas except dense 
fibrous tissue carrying small, much altered cell 
rabbits and dogs the process occurs 


groups. 


- 
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similar fashion. 
explained? 

More recently, has demonstrated 
regards the liver that tying the common duct 
leads lasting peristatic blood movement 
the liver, with marked decline vascular irri- 
tability. result, the normal vascular varia- 
tions which occur during rest and activity the 
liver (narrowing and widening vessels) dis- 
appear, and thus also the metabolic substances, 
such fat and glycogen. Liver cells thus 
deprived the means their functional activity, 
that is, normal blood contact, fade and waste 
(from the 5th day on*) while the stroma becomes 
cedematous and lays down new collagenous fibres. 
the end the 20th day the picture typical 
biliary cirrhosis was noticeable. Similar cirrhotic 
changes occurred after tying the hepatic artery. 


Natus also observed very similar changes 
the pancreas; Ricker the kidney. These ob- 
servations connection with the results obtained 
the healing substitution wounds permit 
conclude that long-continued, severer 
grades peristatic interfere with the 
functional activity and, therefore, the nutrition 
parenchyma cells, while they, through nu- 
tritive mobilization the stroma (labile meso- 
dermal tissues), lead increase cellular 
fibrous tissue and collagenous fibres. Thus 
within the peristatic districts the tissues are 
rearranged into abnormal architectural 
pattern. This exactly what happens the 
so-called chronic interstitial inflammations 
such the contracted kidney. 


Permit now relate you two instances 
which you will find practical illustration 
the importance and close relation the vascular 
changes regard apparently different ne- 
phritic lesions. 


How are these changes 


The first case concerns woman years who had 
shown symptoms kidney disease for only about nine 
months before she died; with went swelling the ankles 
and legs. She improved careful vegetable diet, but 
three months later swelling the legs returned and had 
been persistent since. She suffered from marked cyanosis 
and shortness breath. admission hospital she 
was found have extreme cedema both extremities, 
abdomen and subcutaneous tissues. Her heart was 
slightly enlarged; rate 90, regular. The blood pressure 
was low—90/20. She had large right-sided retinal 
hemorrhage. The diagnosis was myocarditis with de- 
compensation and uremia. she died suddenly 


*It remains still determined how much these 
circulatory disturbances interfere directly with cell func- 
tion, and how much through their effect tissue nerves 
which communicate nutritive variations cells their 
own susceptibility them. 


deep coma few hours after admission hospital, blood 
chemistry and urinalysis were not available. 

autopsy she showed generally hypertrophied 
heart, with dilated right side; congenital absence the 
right kidney; much hypertrophied left kidney weighing 
460 grams, with tense capsule which stretched readily. 
Under was smooth, bulging, pale reddish grey cortex 
with irregular dark red markings. The cut surface 
showed mostly pale and grey, swollen, parenchyma, 
with reddish punctate spots and streaks throughout the 
cortex and medulla. the upper pole distinct grey 
infarct about 1.5 cm. diameter, with dark reddish 
margin, was noticeable. The kidney, pelvis and ureter 
were free. 

are dealing here with congenital absence one 
kidney, compensatory renal hypertrophy the other side, 
heart hypertrophy and vascular breakdown. Associated 
apparent acute nephritic lesion. 

microscopic examinations are very instructive 
this unusual case. They show the areas bulging 
pale cortex large glomeruli which fill the capsule com- 
pletely. Their capillary loops are swollen and dilated, 
especially noticeable the afferent vessels. Around 
some these glomeruli are patches which the terminal 
intertubular capillaries are intensely congested, with 
extravasations; some the blood apparently 
stagnant (conglutinated), the kidney tubules cloudy and 
necrotic. -In other words, there evidence general 
renal peristasis, with foci prestasis and stasis. The 
medulla showed particularly notable changes, but the 
larger vessels (arteries) were thick and muscular, with 
regressive changes their muscular coats and intimal 
thickenings, much contracted kidneys with hyper- 


tension. 

known that individuals with congenital absence 
one kidney are particularly predisposed 
nephritic lesions and the majority them die at, 
before they reach, middle life red con- 
tracted granular kidney. This predisposition 
nephritis person with only one kidney has 
generally been attributed greater suscept- 
ibility the other kidney injurious agents; 
but what does this mean? 

The objective evidences which possess 
these cases show, the first place, that through 
increased nutritive supply the kidney enlarges. 
This increased functional activity would 
associated with hyperemic flux and the renal 
vessels dilator state. Now borne out 
experience, and this case indicated 
heart hypertrophy and thick, muscular, renal 
arteries, that these cases one-sided renal 
aplasia hypoplasia develop hypertension. 
That is, the arterial system put under con- 
strictor action. This constrictor action leads 
after time exhaustion the terminal seg- 
ments, and the kidney passes into state 
peristasis, which still note evidences the 
congestion, dilatation and swelling the afferent 
vessels and loops glomeruli. Suddenly, 
this instance, this peristatic state (in stage 
congestion and cedema) passes, some districts 
the intertubular capillaries, into rapid prestasis 
with hemorrhages, and stasis (infarction), and 
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thus the functional picture sudden 
renal insufficiency results. Similar smaller vascu- 
lar breaks (hemorrhages) occur also the retina 
and, the autopsy disclosed, small 
rhages the mucosa the cecum which 


know from experience usher so-called uremic 
ulcerations. 


What would have happened this vascular 
break had not occurred this time, but the 
moderate degree peristasis continued with 


hypertension? second case may give infor- 
mation. 


This concerns man years who had much 
longer history renal disturbances, for they made them- 
selves known five years before. admission, October 
1932, had uremic symptoms with marked nitrogen 
retention and other tests indicating severe kidney damage. 
Symptoms and retention increased. developed 
greater nervous manifestations and died November 
27th, about month after admission, with pericarditis. 

Autopsy showed marked hypertrophy the heart, 
aortic and visceral arteriosclerosis, and typical red, 
so-called contracted kidney. might 
mentioned that his left kidney had two pelves, the lower 
which contained two irregular calculi. 


Microscopic examination showed the typical pictures 
contracted kidney, that is, waste parenchyma and 
replacement broad collagenous fibres, with here and 
there cell infiltrations areas collapsed kidney sub- 
stance. The larger arteries were thick, muscular, 
generally found hypertension. Very interesting are 
the glomerular changes which may traced through 
various stages hyaline fusion. Glomeruli which have 
not been extinguished collapsed but still appear well 
preserved are quite large, fill the capsule completely, and 
show dilatation plump capillary loops and particularly 
afferent vessels, very much the previous case—in 
other words, evidences peristasis. addition, the 
imbibition associated with thick, hyaline, 
apparently albuminous, precipitation and around the 
walls these dilated vessels. From there spreads 
deposited the form thick, coarse clumps which 
gradually fuse and thus obliterate loops the glomerular 
convolute. Thus, this gradually transformed into 
homogeneous, structureless globule, which collapses. 


This cedematous hyaline swelling and precipitation 
also characteristically displayed the dilated glomerular 
arterioles throughout the kidney substance, which are 
thereby narrowed. Oedematous swelling and increase 
collagenous fibres are notable even those parts the 
kidney substance which are not the seat cellular granu- 
lation tissue. The renal tubular substance has also largely 
collapsed, remaining here and there islands which are 
deformed and distorted and whose epithelium shows 
marked changes from the normal. 


compare the picture this typical 
contracted kidney with the previous one 
are struck certain similarities and differences. 
both cases appear dilatation afferent glo- 
merular vessels and loops, associated with hazy 
swelling the vascular walls. second case, 
this has advanced the laying down homo- 
geneous (albuminous) precipitation which obliter- 
ates the vascular structures. Thus, severer 
lesion the terminal ends the circulatory tree 
general. Atrophy and collapse renal 


tubular substance are added, with collagenous 
swelling the stroma, and here and there round- 
cell infiltration. 

attempt account for these changes 
are reminded somewhat the results the 
experimental investigations previously men- 
tioned. For here also advancing circulatory 
disorder peristatic character goes par- 
enchymatous loss and fibrosis. the second, 
the first case, may connect this peristatic 
with the original hypertension. This 
did not, the first case, suddenly end 
prestasis and stasis the terminal segments, but 
established and maintained abnormal 
tritive state the organ. Here, the 
experimental cases, lead loss and collapse 
parenchyma through disturbance normal con- 
tact with nutritive channels, and increase 
stroma and collagenous fibres. While, therefore, 
are dealing the first case with what appears 
acute hemorrhagic nephritis, and, 
the second, with typical contracted kidney, the 
vascular lesions which seem genetically 
related both renal changes are fundamentally 
similar character, only modified according 
differences tissue response different courses 
vascular reactions irritant. 

trust that this extremely hasty review, full 
shortcomings, have least brought your 
mind two things—firstly, the necessity 
attempt unravel pathological tissue changes 
tissue events orderly causal sequence, that 
is, attempt relate the various structural 
movements each other, movements which are 
expressions changes the irritability the 
differentiated and innervated living parts; 
secondly, would, therefore, appear that 
investigation into, and intelligent under- 
standing of, the functions the body require not 
only functional but anatomical ideas. 

But would error the conclusion was 
drawn from what have said that the investi- 
gations and findings which have just shortly 
sketched solve the whole problem causal re- 
lations pathological tissue changes. Much 
remains still hidden and clarified. Never- 
theless, they represent important step the 
legitimate attempt unravel phenomena life 
processes life. greater error has ever 
been made this respect than the repetition 
our present era the attempts the iatro- 
chemical and iatrophysical schools. They are 
reverting once more that materialistic tendency 
the nineteenth century which finally found its 


_ 
q 
| 
7 
| 
q 
7 


384 THE CANADIAN ASSOCIATION JOURNAL [Oct. 1933 


extreme the view that the mind secretion 
the brain, just the bile secretion the 
liver. thereby caricatured itself. this, 
must utter decided protest. 

Just physics and chemistry deal with 
experience (not the metaphysical 
biology deals with and 
unfortunate logical error the iatrochemical 
and iatrophysical school attempt switch and 
interchange the explanations one phase 
experience with another and mistake 
attribute for the substance itself. the end 
the nineteenth century both philosophers and 
scientists began once more appreciate that 
such mingling explanations, which the 
experience one phase science used 
explain understand another, led only ab- 
surdities, exemplified the extremes 
materialism. 

pathology, cellular pathology made heroic 
effort overcome it, and still, even within 
Virchow’s lifetime, the humoral iatrochemical 
school once more asserted itself and reverted 


(probably for psychological and practical medical 
reasons) the pre-Virchowian standpoint. 
anything, this tendency getting worse 
present, and has deluded even investigators into 
pseudo-scientific attitude mind, who see 
the human body only colossal test tube 
colloids acting terms matter and energy. 
Thus, not only from one but from many sides, 
warning voices have arisen arouse from the 
easy traditional lethargy thinking along con- 
ventional lines. 

thoughtful address Paul Ernst has recently 
stressed once more the anatomical idea 
essential necessity for all biological sciences. 
deplores, particularly medicine, the modern ten- 
dency deal with ill-defined forces, abstracted 
from the anatomical idea; for the anatomical 
idea, that is, the visual conception living events, 
which has given western medicine its peculiar 
objective methods and reasoning contrasted 
with eastern, oriental, ancient and 
medicine. And concludes urging return 
the study Goethe the outstanding modern 
apostle clear, sober perception Science 
well Art. 


THE TREATMENT NEURO-SYPHILIS WITH SPECIAL REFERENCE 
MALARIAL THERAPY* 
M.D., 
The Ontario Hospital, 
Brockville 


INTRODUCTORY REMARKS (D. FLETCHER) 
ROM ancient times has been noted that im- 
provements may occur various conditions 
following attack acute fever. The natives 
Peru have for many years treated certain dis- 
eases (Leishmania the skin) means nat- 
urally inoculated malaria. The sufferers visit 
locality, Trembladera, where malaria 
order acquire the infection. The treatment 
epilepsy means malaria said have 
been recommended Hippocrates. the 
middle ages, Pernet states that Louis begged 


This symposium was held the Ontario Hospital, 
Brockville, before the members the District Meeting 
the Ontario Medical Association October 1932. 


for prayers offered for him that might 
suffer from malaria and thus relieved his 
epilepsy. Menape, who died 1561, wrote that 
quartan fever was cure for convulsions and 
melancholia. Hippocrates, Galen, and scores 
observers since, noticed that persons mentally 
ill improvement may follow acute febrile 
condition. Koster, 1848, reported that 
series cases mental disease treated 
intermittent fever, were cured; and since that 
time various authors have reported the use 
malaria and other febrile conditions the treat- 
ment various forms mental disease. 

The for the present day treatment 
neuro-syphilis means malaria goes 


Wagner-Jauregg, who suggested its use 1887, 
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but did not inoculate patients until 1917, the 
meantime inducing febrile conditions his pa- 
tients with old and later typhoid 
Such good results were achieved 
the treatment the first nine cases inoculated 
with malaria that September, 1919, further 
cases were inoculated and this treatment has 
been used continuously his Vienna 
since that date. Ontario this form treat- 
ment was first used, believe, Dr. 
Crawford Toronto, about 1926. Shortly 
after, was used the Ontario Hospital, 
Hamilton, and about the same time commenced 
the Brockville Hospital Dr. Geo. Kells. 

the prevalence general paralysis, 
compared the total population mental hos- 
pitals, Dr. Warnock, late Superintendent the 
Royal Asylum Cairo, Egypt, says that 
varies from per cent among the Maltese 
among the Egyptians; with the British 
13.8 per cent. the percentage syphil- 
itics who develop neuro-syphilis, Dr. Harold 
Orr, Director the Social Hygiene Division 
Alberta, states that result cerebrospinal 
fluid examinations 312 patients over period 
three years, per cent, showed defi- 
nite evidence neuro-syphilis, most 
asymptomatic. Our own work here shows the 
existence considerable percentage asymp- 
neuro-syphilis, and this group 
wish especially your attention. 

The diagnosis neuro-syphilis without the 
use routine blood and spinal-fluid examina- 
tion especially Indeed know 
mental condition which experienced 
psychiatrist more liable err than general 
paralysis the insane. routine blood examin- 
ation would, think, weleomed anyone 
who came physician for examination, and 
the blood was found positive, then the 
patient should persuaded have examin- 
ation the cerebrospinal fluid, and this 
turn was positive, malarial treatment could 
out, preferably the general hospital. 
Many reports have been given the value 
malarial treatment, improvement varying from 
per cent, reported the Board Control 
for Mental Hospitals England and Wales, 
cent, reported Gerstmann from 
Wagner-Jauregg’s Clinic. When con- 
sidered that without treatment the average hos- 
pital residence before death was less than one 
year, and the number remissions, though they 


was negligible, these results make 
advance treatment. 

the artificially inoculated form benign 
malaria, the symptoms are not nearly acute 
the disease where the parasite has gone 
through the normal life but the treatment 
not without danger. have known one 
spontaneous rupture the spleen, and two 
three cases which the death the patient 
appeared hastened exhaustion, due 
the effect the treatment, but the whole, 
with patient fair physical condition, the 
treatment given with confidence far 
the immediate result concerned. 

have heard some complaint, doubt justi- 
fied some instances, that cases come mental 
hospitals after improper and inadequate treat- 
ment the family physician, with the result 
that their chances recovery are seriously im- 
paired. own hope that with more care- 
ful examinations and immediate treatment these 
eases will entirely treated the general 
practitioner, with such good result that general 
paralysis will become rarity hospitals for 
mental diseases. 


MALARIA AND NEURO-SYPHILIS 
(CLAYTON 


The treatment neuro-syphilis with malaria 
consists simply inoculating the patient with 
the Plasmodium thereby causing regular, 
certain, and controllable elevations tempera- 
ture. The benign tertian type the parasite 
the one used, and causes elevations tem- 
perature every day every second day, depend- 
ing whether not there one more than 
one cycle parasite life segmenting within the 
blood stream. One causes paroxysm 
every hours; more than one, every hours. 
The presence two strains gives rise the so- 
quotidian double tertian infection. 


Much has been said about the danger 
transmission malaria from others 
the community. Some authorities claim that 
once several cycles have elapsed the human 
host, the sexual form the gamete has disap- 
peared and exists entirely asexual type. 
The sexual cycle that which evolves the 
mosquito host, and, entirely disappears 
after short time man, the possibility the 
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transference infection absent. Others ad- 
vance the fact that mosquito inoculation the 
only method which malaria was induced 
paretic patients England for several years, 
and point experimental work which proves 
that malaria can transmitted the mosquito 
uninfected individuals. Later will shown 
that this method one the techniques in- 
oculation. Our own evidence this matter 
that the treatment neuro-syphilis with malaria 
has been this hospital for period 
six years, and malaria which was 
not induced ourselves has been brought 
our attention. 

The indications for malarial therapy are 
many. They may summed saying 
that any case syphilis showing serological 
changes the cerebrospinal fluid, 
positive fluid Wassermann test should 
any clinical evidence paresis. The contra- 
briefly, are any conditions present- 
ing too high risk with pyrexia. 
the patient under consideration, but without 
syphilis, would have poor prognosis when 
attacked high temperatures, not 
satisfactory subject. The pulmonary 
and renal should thoroughly in- 
vestigated, both the laboratory and the 
our own series, careful estima- 
tions the abilities these three systems 
were made before any person was inoculated. 

The the administration 
malaria simple and may out with 
the minimum equipment, and with more 
than reasonable hope successful ‘‘take.’’ 
Two methods are common use, the intra- 
venous injection blood from active case 
and the intramuscular route. The former 
somewhat more favour here. solution 
per cent sodium prepared, using 
sterile distilled water. From one two 
this solution drawn into sterile 
syringe which fixed 19-gauge sterile 
needle, one and half inches long. have 
found from experience that syringe this 
size the most satisfactory, chiefly because 
easier handle and large enough 
certain action. long bevel needle the 
said dimensions ideal, possesses much 
better cutting edge. 

The donor should having active exacerba- 
tions temperature the time inoculation. 


Opinions vary when the withdrawal 
blood should made, some thinking that 
the period chill most certain find the 
plasmodium suitable state, others that the 
period remission most satisfactory. 
have been quite successful performing in- 
oculations without regard the part the 
eycle which the plasmodium found, 
and are the opinion that this not signi- 
ficance. 

The veins the cubital fossa, the 
the median basilic, median are the 
most constant appearance the superficial 
veins and serve satisfactorily for this work. 
The area cleaned with aleohol, tourniquet 
fixed the mid point the upper arm, and 
the needle inserted. Two blood 
sufficient amount, although are usually with- 
drawn the possibilities loss, 
and because the larger amount blood con- 
tains more the micro-organisms and, there- 
fore, theoretically, should ensure the results 
inoculation. After the blood secured and the 
needle withdrawn mild rotation the syringe 
sufficient citrate the specimen without 
causing mechanical hemolysis cells. 
fresh needle affixed the syringe, the arm 
the recipient cleansed, the tourniquet 
applied, and the injection made into one the 
aforesaid veins. The position the patient 
during the procedure not important, although 
dorsal decubitus 

The second intramuscular route follows the 
same routine the point administration 
the citrated blood the recipient. hypo- 
dermic needle replaces the intravenous needle 
the syringe containing the sample, and the blood, 
more suitably the two amount this 
injected well into the muscle tissue. 

The intravenous route inoculation presents 
opportunity for rapidly commencing malarial 
therapy, and for shortening the period 
hospitalization, and for quickly applying suc- 
cessful treatment rapidly advancing case. 
Its disadvantages are few, the possibility 
embolism from specimen being the 
only danger worthy mention. The intramus- 
route offers more protracted incubation 
period, and value when one 
the problem keeping the strain alive, 
when without contraindications this 
form therapy are not the hospital the 
time. working with malarial 
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therapy have used, addition these two 
routes administration, subcutaneous, intra- 
and mosquito inoculation method, but 
the present time have had experience 
with these procedures, for their 
employment has presented itself. 

quite customary inoculate both syphil- 
ities, paretic otherwise, and non-syphilitic 
patients with malaria-infected blood from case 
general paresis and have untoward results. 
1927 case was reported developing 
primary sore the site injection, 
later showing indications either the 
blood cerebrospinal fluid. have been un- 
able find any more recent report the 
literature. Some authorities state that the 
virulence the organism enhanced rapid 
passage through several human hosts without 
the intervention the mosquito. have evi- 
either corroborate refute this 
statement. cases paresis which have shown 
improvement with malaria followed relapse, 
with either mental physical symp- 
toms, second series elevations tempera- 
ture indicated, brought about reinocu- 
lation. recommended that new strain 
plasmodium used for each successive 
administration, but have always been suc- 
cessful repeating with the same strain. The 
results have always justified the 
though they might have been more far-reaching 
had the strain been changed. 

regard the transportation blood, 
success guaranteed long the new case 
within hours after withdrawal, 
and provided that the specimen been 
properly citrated, that does not clot, and 
has not been allowed become either exceed- 
ingly hot Blood has been dispatched 
from this hospital Ottawa, and several dis- 
tant points, and success has always attended 
inoculation performed immediately upon 
receiving the specimen. The period 
varies individual cases, our own series 
elapse much days before elevations 
temperature. The vast majority cases will, 
however, show successful inoculation within 
seven days and most these the end the 
third day after administration. These state- 
ments apply, course, the intravenous 
route inoculation. 

the number elevations, and 


thereby the amount treatment 
significant elevation held any and all 
rises temperature 103° plus within 
hours. Thus elevation can only once 
hours and the temperature must rise 
least 103° Frequently may reach 
exceed 107°. The dosage has been 
set elevations, provided that the patient 
physically able support that amount. 
probably better say that the patient 
allowed have many elevations possible 
10, although not always stop 
this number and have allowed some the 
series have many 21. Some authorities 
state that elevations are equivalent 20, 
but this hospital has been the standard, 
chiefly because one has chosen question it. 
The routine orders left for patient under- 
going malarial treatment are much follows 
(1) bed and rest; (2) extra blankets when 
undergoing chill; (3) fluids ad. lib.; (4) 
temperature recorded every hours; (5) 
soft diet; (6) such drugs acid 
may administered for the relief headache 
and general malaise; (7) the provision 
special nurse ensure constant attention, should 
the patient collapse during paroxysm. 

The elevations temperature may set 
one significant rise low-grade infection 
gradually reaching maximum intensity. There 
does not appear any way which one 
may predict how the paroxysms will begin, nor 
does the type onset appear affect the 
course treatment the results obtainable. 
When has been decided that the patient has 
had sufficient dosage, course quinine 
commenced, which definitely and immediately 
controls the attacks. course may consist 
grains until 200 grains are given, 
gr. for three days. would appear 
that the first-mentioned the more certain, 
has been possible inoculate new patient 
from one who has had much grains 
quinine. our series have used quinine 
tablets. have never had recurrence 
elevations patient who has received his 
course quinine. The temperature chart should 
until least the fourth day after 
the patient has received quinine. 
noted that the patient not standing the 
treatment well may discontinued forthwith, 
may allowed rest being given doses 
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temporary remission from five seven days. 
many rests are necessary may intro- 
duced into the course. 

The treatment neuro-syphilis with malaria 
remedy applied desperate disease. is, 
therefore, expected that the patient 
suffers physically from his therapeutic illness. 
The chief effects this treatment appear 
anorexia, loss weight, secondary anemia and 
general feeling lassitude which makes the 
patient quite comfortable bed for some days 
following his last elevation. The common 
measures are used combat these conditions, 
and have found that extra diet, rest bed 
and iron and ammonium gr. daily, 
will rebuild the patient rapidly can 
expected. Blood transfusions have been sub- 
stituted routine treatment some 
the series, but the results were more satis- 
factory than those cases treated 

was stated the outset, the more recent 
methods treatment paresis consist 
utilizing some means which will cause active, 
but controllable, elevations temperature. 
Amongst the more common agents presently 
employed find diathermy, sulphur oil, 
typhoid vaccine intravenously, 
malaria which last far the most commonly 
applied and the most successful. Many sugges- 
tions have been put forward how malaria 
causes improvement general paresis the 
insane. Leucocytosis has been pointed out, but 
generally known that malaria 
panied leucopenia, the blood count rarely 
showing over 11,000 whites. The psychological 
effect the paroxysms has been lauded, but 
many cases improve physically, with mental 
change. Some have stated that the pyrexia 
the cause remission, but many cases get 
much better with only very slight elevation 
temperature during the course treatment. 
Others put forward the fact that the metabolic 
rate increased and toxins are more 
rapidly removed. The treponema, however, 
continues alive after treatment and goes 
quickened metabolism. Some authorities hold 
that malaria itself causes the formation 
antibodies which are the spiro- 
cheta, and, further, that the destruction red 


cells caused each segmentation the 


plasmodium leaves the blood stream 
débris the stroma these destroyed cells 
which definitely has spirocheticidal action. 
They quote statistics show that countries 
having malaria common disease may also 
have many syphilities, but that paresis 
rarity those districts. 

Certain American neurologists, Ebaugh al., 
working Colorado, have made remarkable 
series studies concerned 
with findings before and after malarial treat- 
ment. Their results indicate that course 
malaria markedly cleared arachnoiditis, 
releasing the obstruction the cerebrospinal 
fluid pathways, and improving drainage over 
wider areas the cortex, with corresponding 
decrease cedema and the other pathological 
changes chronic inflammation. 

can only say that the number theories 
attests their fallacy, and much work remains 
done before such definite announcements 
can made. know that malaria, 
with the rest the 
stand the course should denied his chance. 
must now disparage the idea which may 
far have been gained that malaria, and 
malaria alone, the saviour the neuro- 
syphilitic. true that useful, but its 
full value appreciated only when the patient 
vigorously treated with the other means 
our disposal. The other means are, course, 
such old friends the arsenicals. these, 
tryparsamide has enjoyed this for 
some time enviable reputation. ad- 
ministered intravenously and the first dose 
should amount 1.5 grams, the second and 
remaining doses the series, grams each. 
Administration simple. Three grams the 
drug, accurately weighed, are dissolved 
triple distilled sterile water and given vein, 
using syringe and intravenous needle. 
least two minutes should the 
actual injection and the patient should lying 
down. untoward results need expected. 
Our series treated with malaria received all 
1,240 injections tryparsamide and re- 
action the shock type has 
oceurred yet. patient should receive 
least doses per course, and many 
courses may considered necessary. 
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There will always patients who, for some 
reason, cannot receive full course, more 
than one course. The chief objection 
tryparsamide, and the same time the usual 
for interruption course the 
drug, has been the optic atrophy 
patients treated. can only say that 
eases blindness which are result this 
agent are entirely blamed 
the physician charge the case. Frequent, 
least bi-monthly, check-up the visual field 
should made and the observation the 
slightest diminution signal for immediate 
may substituted. The theory 
regarding the rationale tryparsamide is, that 
all the arsenicals directed against neuro- 
syphilis this form most easily penetrates the 
cerebrospinal fluid through the choroid plexus. 
The Swift-Ellis treatment was founded this 
basis. The patient was given standard dosage 
intravenously. One hour later 
given amount blood was withdrawn, and 
cells and serum separated. After the drainage 
suitable amount cerebrospinal fluid, 
slightly less quantity the arsenized serum 
was injected. This method has been used 
place tryparsamide for several cases this 
series. addition treatment for neuro- 
syphilis, the patient’s vascular lues should 
actively combated with any the suitable 
agents, some which will later discussed. 

report and analysis the series conducted 
this hospital, begin with, compares 
favourably with the the literature, 
but is, the same time, neither more 
optimistic nor hopeless outlook than the 
average results from other 
with malaria and the aforesaid re-inforcements. 
The remaining did not have course 
malarial therapy, but did have antisyphilitic 
treatment. Comparative figures are follows: 


No. cases Malaria Without malaria 
Treated 
Discharged (32.1%) (11.9%) 
Improved (11.3%) (9.5%) 
Unimproved (37.7%) (4.7%) 
Dead (18.9%) (73.9%) 


the outset, draw your attention the 
number patients dead. The apparent value 


figures, due the fact that many those 
dying without having had course were 
condition treated any time after admis- 
sion hospital. Next, must point the 
number unimproved. The high percentage 
that received apparent benefit from the treat- 
ment contains those which statistical 
reports say ‘‘General paretics who untreated 
live average one and one-half years after 
therefore, that the more than 
one-third our neuro-syphilis has been 
much more than doubled, some these pa- 
tients have been hospital after malaria for 
long five years. well, also, point 
out that amongst the improved are in- 
cluded only those who are yet hospital, 
but who have shown either complete temporary 
remissions physical mental change for the 
better. 

Amongst the discharges are cases whom 
good physical health, and who are economi- 
eally independent and good few (5) 
are unable locate and have follow-up 
record their progress, which, after all, the 
final criterion for the patient has 
even short period relapse must again 
considered potential paretic and treatment 
must resumed. 

During the treatment this series, 
malarial inoculations were made, which does not 
inelude five attempts. total 
2,280 intravenous and intramuscular operations 
for the administration chemical anti-syphil- 
were completed. these 1,240 were 
tryparsamide treatments; 32, Swift-Ellis pro- 
cedures; and sulfoxylsalvarsan treatments, 
which represents the treatment 
given conjunction with malaria, The re- 
mainder the work (995 operations) entails 
such other agents were used against vascular 
syphilis these and includes bismuth 
oxychloride, intramuscularly, 319; metallic bis- 
muth, 105; and bismarsen, in- 
tramuscularly, 93. The rest were about equally 
divided amongst novarsan, potassium bismuth 
tartrate, with butyn, mercurosal, diarsonal, 
endoarsan, bismuth sodium iodide and 
mercury and phosphorus, which were given 
intravenously and intramuscularly. The section 
the series which did not have malarial therapy 
received all 528 anti-syphilitic treatments. 
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Tryparsamide headed the list 258. Bismuth 
was given 129 treatments, and novarsan, 
salvarsan, bismuth oxychloride, bismarsen and 
were used the order mentioned. 
You will have noted that these patients received 
only about per cent much treatment did 
those having malaria. The explanation that 
nearly per cent came the end-stages 
neuro-syphilis and died before anything could 
done about it. The per cent who had 
treatment had-as much drug therapy those 
receiving malaria. only fair suggest 
that results may somewhat prejudiced 
favour malaria reason the inclusion 
those patients who were extremis ad- 
mission. 


NEURO-SYPHILIS (G. KELLS) 


purpose this discussion give the 
serological findings and brief history few 
which have come our attention the 
Out-Patient for Neuro-syphilis the 
Ontario Hospital, Brockville. 


aged 27. Initial infection year 
previous serological findings, which were follows: 
blood-Kolmer, plus; blood-Kahn, plus; cerebrospinal 
fluid-Kolmer, anticomplementary; globulin, plus; col- 
loidal gold, 5,322,211,000. 


aged 24. Primary infection 
months previous the following serological findings: 
blood-Kolmer, plus; blood-Kahn, plus; cerebrospinal 
fluid-Kolmer, plus; cerebrospinal fluid-Kahn, plus; 
colloidal gold, 2,221,100,000. 


3.—S., aged 27. Primary infection 
months prior the following serological findings: 
blood-Kolmer, plus; blood-Kahn, plus; cerebrospinal 
fluid-Kolmer, plus; globulin, plus; colloidal gold, 
2,120,000,000. 


CASE 4.—M., aged 24. Addicted alcohol. Primary 
infection eight the following sero- 
logical findings: blood-Kolmer, plus; blood-Kahn, 
plus; cerebrospinal fluid-Kolmer, plus; globulin, slight 
increase; colloidal gold, 0,000,000,000. 


5.—Aged 19. Primary infection six months 
previous the following serological findings: blood- 
Kolmer, plus; blood-Kahn, plus; cerebrospinal fluid- 


Kolmer, plus; globulin, plus; colloidal gold, 
5,555,542,100. 


CasE 6.—M., aged 21. secondary manifestation 
evidence. Primary infection alleged present 514 
months previous the following serological findings: 
blood-Kolmer, plus; blood-Kahn, plus; cerebrospinal 
fluid-Kolmer, plus; globulin, slight increase; colloidal 
gold, 0,000,000,000. 


generalize, allow say that all 
these cases were referred the the 
general practitioner; the necessary physical 


examination was made and the treatment given 
myself. lesion, either primary 
secondary, was observable any case, ex- 
cept male indicated Case where 
the was observable about the 
time indicated the history above. 

recent lesion the usual site. All 
were relatively young; all were addicted the 
taking all were apparently good 
physical health. None showed any marked 
neurological mental symptoms. One could not 
sure that the history was absolutely reliable 
each case, unless one had seen the primary 
lesion, but does appear, least, that 
the history time initial infection 
reasonably correct most cases. Accepting 
this so, demonstrates how essential 
that the clinician have examination made 
the cerebrospinal fluid the earliest possible 
date, unless the condition one the primary 
degree. Naturally, the treatment offered 
would depend upon the findings, whether nega- 
tive positive. Also, one has upon him 
the problem whether there special 
strain the spirocheta causing neuro-syphilis, 
healthy-appearing young adults does the 
use precipitate neuro- 
syphilis temporarily lowering the vitality 
the individual whole, allowing 
locally the more easy passage micro- 
organisms and their toxins through the choroid 
plexus. 

regard treatment, have the past 
seven years made point have complete 
serological examination, unless the symptoms 
very definitely the stage infection, 
before deciding the course that shall fol- 
lowed. Also, let say that have used 
practically all commonly known preparations 
and bismuth for those suffer- 
ing from syphilis neuro-syphilis. hold 
special brief for any, but for the past four 
years have confined ourselves chiefly the 
use novarsan primary and secondary con- 
ditions and tryparsamide, well malaria, 
the case those where the nervous system 
involved. Dr. Fletcher, our Superintendent, 
has used sulfoxylsalvarsan very extensively 
over period years, and, from own 
personal knowledge, has been able report 
very satisfactory results. prefer use 
that product the out-patient for those 
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who have come some distance, 

Finally, there another case, brief history 
which will interest. 


CasE 7.—This man entered the hospital the usual 
way (second admission). the time admission 
was very talkative and gave expression many varied 
and varying delusions, chiefly grandiose nature. 
tended circumstantial and often incoherent; also 
was disoriented time and place, and occasionally, 
would appear also, person. Physically, was 
strong, well-built man, aged 56, showing definite neuro- 
logical symptoms, slurring speech, sluggish pupils, 
marked tremor the extended fingers, also the 
tongue. The patellar reflexes were equal, but very 
lively. 

first admission, July, 1923, his case was diag- 
nosed general paresis the insane, but his serological 
state that time not evident from our records. 


his second admission, July 20, 1926, the blood 
and cerebrospinal fluid gave plus Wassermann test. 
this time had hand few ampoules 
different arsenic products, salvarsan, arsphenamine, 
neoarsphenamine, diarsonal, sulfoxylsalvarsan, well 
tryparsamide. Being Scotch, thought best use 
these odds and ends. two ampoules salvarsan 
were administered this patient, one week apart. The 
third treatment was diarsonal. Following 
ment, within few minutes developed the most severe 
chill that ever observed; his muscles fairly jumped 
their place; could not talk, because the inability 
keep the teeth from chattering. His temperature was 
taken per axillam five-minute intervals, and the thermo- 
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meter registered between 106° and 107°, remaining 
this high elevation for about minutes, when 
gradually returned nearly normal. Now, not 
know what was the cause this clinical episode, whether 
was due some change the arsenical used 
some fault arsenic itself, some concurrent con- 
dition. know, however, that myself was very 
badly frightened for time. was some three weeks 
before was given his fourth treatment, and this time 
tryparsamide was used and continued until had 
treatments. what followed after this severe chill, 
you will interested know that within two weeks his 
mental symptoms cleared up, his insight became very 
good, and, far could make out, had returned 
pretty much normal; even the neurological symptoms 
were less marked. left this hospital March 10, 
1927, and within few weeks returned his former 
His last remission has now lasted about six 
years. see him often. His emotional tone good; 
dresses well and neat and tidy. The only thing 
observable away from what might considered normal, 
that somewhat euphorious. usually meets 
with vigorous shake the hand, and occasionally 
crowded street, will announce his presence 
giving vigorous slap the back. 


has that probably his 
favourable remission was due the high eleva- 
tion temperature, and, so, there the sug- 
gestion that only few, even, this 
one severe reaction much value thera- 
peutically larger number which the 
elevation not marked. 


Hess, M.B., F.A.C.P., 
Hamilton, Ont. 


presenting this subject group radio- 

logists, have considered best refer only 
those special aspects which are direct 
interest the radiologist and present few 
observations from own experience the use 
method now often referred the 
Graham test. Lesions the gall bladder are 


generally acknowledged the most 


cause indigestion, and any method 
which will give reasonably accurate information 
the behaviour and function the gall 
bladder must therefore the greatest in- 
terest. The best index the universal appli- 
cation the Graham test may perhaps 
inferred from the amount iodeikon which has 
been manufactured and sold this continent 
its introduction. has been estimated 
that nearly one million gall bladder examina- 
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tions have been made within the last eight years 
this method the United States and Canada. 
Hence the desirability appraising the pro- 
and reviewing the experience other 
workers the field. 

keeping with the interest shown the 
profession, voluminous literature has ap- 
peared. will not possible present 
refer this detail, but would commend 
your attention the book Evarts Graham 
and his co-workers, published 1928, 
eases the Gall Bladder and Bile 
this publication will found exhaustive 
review the anatomy, physiology and pathology 
the gall bladder, and complete description 
the application the x-ray visualization 
the gall bladder diagnosis. 

1923 Graham and his collaborators began 
intensive study gall-bladder radiography 
with the object perfecting radiographic 
technique greater diagnostic value than those 
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which the early diagnoses had been attempt- 
ed. The ultimate outcome these researches 
was the production substance which was 
placed the market under the trade name 
its chemical name being tetraiodo- 
phenolthalein-sodium. This had the two essential 
properties being relatively opaque the 
x-ray weak solution, and being excreted 
the bile. 

Graham divides the history gall-bladder 
radiography into three periods epochs. The 
first was that preceding the year 1910, which 
persistent efforts were made the early radio- 
logists demonstrate gall stones directly. 
was characterized investigation the com- 
position, structure, and density gall stones 
revealed x-ray and their demonstration 
x-ray plates. was notable for the early en- 
thusiasm for the x-ray method, which gradually 
waned until most workers abandoned the search 
for gall stones this method. The second 
period began about 1910, with the increasing 
perfection apparatus, and lasted until 1923, 
when cholecystography was discovered. The 
story development during this second period 
coincides with the story the gradual develop- 
ment apparatus and technique, including 
radical improvements x-ray tubes, intensify- 
ing and films, the advent the trans- 
former, and the perfection the Potter-Bucky 
diaphragm. All these improvements were 
maxed 1923 the discovery cholecysto- 
graphy. Prior this period, the x-ray findings 
which would establish disease the gall bladder 
consisted the demonstration direct and 
indirect signs. the direct signs, the surest 
was the finding gall stones. The second was 
the demonstration the outline the gall 
bladder. number early investigators 
was generally possible except those rare 
cases which the gall-bladder 
wall had oceurred. Indirect signs were those 
with fixation displacement the 
gall bladder, shown following the administra- 
tion the opaque meal. The other secondary 
signs which are dependent the movement 
and spasm the stomach, pylorus, and duo- 
denum are perhaps less value, they 
may occur from many other causes than dis- 
ease the gall bladder and may 
eases involvement that organ. The ac- 
curacy radiological diagnosis this period 
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estimated various writers was apparently 
dependent the accuracy and painstaking care 
the radiologist, his experience, and, 
notable extent, his enthusiasm. Lewis 
Gregory Cole believed that per cent 
stones could demonstrated; Pfahler, the 
same period, claimed per cent positive find- 
ings pathological gall bladder, including 
direct and indirect signs; and George and 
Leonard claimed percentage approximately 
direct and indirect methods, and they were 
perhaps our greatest enthusiasts. Their mono- 
graph the pathological gall bladder published 
1922 amazing record care and pre- 
cision with enthusiasm. was always 
own practice during this period make 
preliminary simple films the gall bladder area 
all cases gastro-intestinal examinations 
which the symptoms pointed cholecystitis, 
and may say found quite worth while 
the detection gall stones. This 
then leads into the third period, the direct 
examination the gall bladder with opaque 
medium, and may here properly quote from 
the discoverers, Graham and Cole. 


conceived the idea that the gall bladder could 
rendered visible the x-ray after being filled with 
contrasting substance, not only might earlier and more 
signs pathological change that organ 
made recognizable, but also such procedure might 
more accurate index function both liver and gall 
bladder. attain this, all known means and 
procedures producing artificial contrasts had 
departed from and field explored. The experimental 
work and underlying theory which led the discovery 
cholecystography are dealt with previous chapter. 
suffices say that from the radiological standpoint 
the problem visualizing the gall bladder differs 
nearly every respect from that for the 
development any the other contrasts. 
embodies entirely new original radiological 
principle, namely, the utilization the specific functions 
the system engender difference density. 
Cholecystography therefore largely test physio- 
logical capacity, the almost wholly 


mechanistic nature the opaque meal examination, pye- 


lography, etc. Very early our experience learned 
that cholecystography was quite narrowly limited the 
amount anatomical change was capable disclos- 
From this, anatomical and pathological conditions can 
deduced. 

The gall bladder changes size, being its 
largest between ten and fourteen hours after 
the injection, becoming smaller from that period 
onward. Decrease size the gall bladder 
indicates inherent elasticity flexibility the 
gall-bladder wall. For proper contraction 
take place, its walls must free from that 
rigidity which would produced infiltra- 
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tion fibrosis consequent inflammatory 
change infection. 

interesting review the many publica- 
tions having with methods adminis- 
tration. One school radiologists consistently 
uses one the numerous oral methods, including 
variously coated pills, capsules, emul- 
sions, solutions, and even grape juice 
and sarsaparilla vehicles. This group now 
perhaps the majority. Another and equally 
ardent group believe that this method essen- 
tially unreliable. Personally, must confess 
that after some experience with almost every 
method administration the drug, still 
strong advocate the intravenous method. 
may, therefore, interest review briefly 
the arguments the users both 
methods. Those who advocate one the ap- 
parently simpler oral methods give the follow- 
ing reasons. easier the patient mentally, 
that does not have the unpleasant anticipa- 
tion minor operation, There are said 
fewer reactions, and those that are 
method than the intravenous, and, for practical 
purposes, many the users claim 
accurate. These conclusions are not accord 
with experience. one will observe 
and consistently carry out certain necessary 
elementary precautions, the intravenous method 
quite simple and without serious objection 
from even the most timid patient. One should, 
however, preserve open mind. The Graham 
test has now been used both ways many 
competent observers that any method which had 
proved unsatisfactory would long ago have been 
Both methods undoubtedly produce 
greater less discomfort small percentage 
but following faithfully the simple 
technique described below, these may reduced 
negligible number. refer particularly 
such general so-called reactions manifested 
nausea vomiting, abdominal distress 
pain, and the generalized flushing and cir- 
culatory disturbance which sometimes accom- 
panies any intravenous medication. Local reac- 
tions the site injection are always due 
unnecessary errors technique, and should 
properly considered avoidable accidents. 


sterile normal saline solution placed 
large burette suspended from inches 


above the site injection. This connected 
large-bore hypodermic needle means 
small-bore rubber tube provided with stop- 
cock clamp. About three four inches 
proximal the needle small section glass 
tubing introduced window. The injection 
commenced introducing the needle the 
saline apparatus into the median vein, 
and the normal saline solution allowed flow 
until quite evident that the point the 
needle within the lumen the vein, that 
extravasation has occurred, and that the saline 
flows freely. The iodeikon solution has already 
been prepared dissolving the necessary 
amount, proportional the patient’s weight, 
about glass-distilled water, and this 
then placed large syringe. The surface 
the rubber tubing immediately distal the 
small glass window sterilized with alcohol 
and the injection iodeikon made directly 
into the rubber tube. will then found im- 
possible inject faster than the saline can flow 
gravity through the needle the vein, and 
any back-flow seen the coloured 
iodeikon appearing the window. When the 
total quantity which desired give has 
been thus introduced, the needle the syringe 
withdrawn from the rubber tubing and the 
normal saline allowed continue flow from 
the burette. this means, first, ample dilu- 
tion obtained secondly, there possibility 
extravasation into the tissues; thirdly, the 
vein the site injection washed clear 
the iodeikon solution means the normal 
saline; and fourthly, and most important, 
slow injection assured. 

This method hands has proved simple 
and effective, practically without reaction, 
and the result certain and satisfactory. Ex- 
travasation the solution outside the vein is, 
already mentioned, error technique and 
inexcusable, and will result almost invariably 
sloughing the tissues. through accident 
this occurs during the direct syringe method, 
the tissues the entire area should immedi- 
ately infiltrated with normal saline from the 
syringe. Ample dilution essential. You will 
recall that the treatment varicose veins 
the injection various solutions, there in- 
duced the interior the vein inflammatory 
reaction, resulting endophlebitis, which 
may produce actual closure the vein, partic- 
ularly during the injection the circulation 
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the vein slowed stopped making pressure 


above and below the site injection. similar 
condition may induced improper intraven- 
ous administration iodeikon, and this may 
entirely avoided proper dilution the solu- 
tion, and slow injection the manner above 
General reactions may occur 
either the oral intravenous methods, but these 
may practically always avoided aborted, 
when the latter used, the immediate hypo- 
adrenalin, which should ready for immediate 
use. This may, desired, injected into the 
rubber tube with the already flowing saline. 

own preference for the intravenous 
method based personal experience both 
methods, but there are logical reasons for the 
preference. Before the gall bladder can 
visualized the dye must excreted the 
bile and before this can must reach the 
blood stream. Introduction the dye directly 
into the stomach produces once chemical 
reaction with the acid contents which 
renders ineffective and must therefore 
protected some way from this action; hence 
the reason for the multiplicity vehicles and 
the many variations the so-called oral 
method, like the disease for which there are 
many remedies but sure cure. 

The above intravenous technique may 
easily and simply out any general 
practitioner office procedure. the 
event that the injection made 
physician who, through constant practice, has 
become unusually skilful intravenous 
tion the use the gravity method not in- 
sisted upon, but absolutely essential that 
injections made slowly that general 
reaction avoided. This should take least 
ten minutes, and the solution should 
sufficient dilution avoid any possibility 
local reaction within the vein. The intravenous 
administration the dye thus seen the 
logical method, and, the operator will master 
the few essential rules technique, becomes 
exceedingly simple and safe procedure and 
quite free from reaction the oral method. 
Certain advantages are claimed the com- 
mercial manufacturers new preparation 
termed, but the extra cost 
this drug does not appear justified 
any great improvement technical results. 
However, have not yet had sufficient ex- 
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perience its use able draw con- 
clusions value. 


THE PREPARATION THE PATIENT 

The preparation the patient important. 
should given laxative and enema 
some time prior the injection, which made 
about one-half one hour after the regular 
evening meal, and should then rest retire 
for the remainder the evening. 

The first series films made the following 
morning, about hours after the administra- 
tion the dye. These are developed im- 
mediately, and, satisfactory gall-bladder 
shadows good density are obtained, the 
patient released and instructed return 
after meal consisting cereal and cream, or, 
preferred, toast and tea, with plenty 
butter the toast. The object this so- 
called fat meal stimulate gall-bladder 
contraction and there are many permissible 
variations. second series films then 
made observe gall-bladder contraction and 
concentration, and the patient instructed 
return about four hours later, when third 
film, series films, made. the event 
failure obtain satisfactory shadows 
the first series, further films are made, chang- 
ing the angle the central ray, and varying 
slightly the penetration, until definitely 
shown that satisfactory gall-bladder shadow 
obtained. Further films are also made 
the first series, if, examination the wet 
films, there any suggestion gall-stone 
shadows which cannot definitely confirmed 
the first films. The patient presents himself, 
course, for the first series without either 
food drink, and these instructions are 
supplemented with caution avoid even the 
odours cooking, which may stimulate gall- 
bladder contraction. faint shadows are 
obtained, shadow, the stomach and duo- 
denum should examined with the opaque 
meal, exclude the possibility gastric 
duodenal lesion which might account for the 
patient’s symptoms and which might also 
the cause the non-visualization the gall 


bladder. 


INTERPRETATION 
normal concentration has occurred, the gall- 
bladder shadow will well outlined. the 
shadow faint, concentration has not 
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the films made about one-half three- 
quarters hour after the fat-rich meal, 
further and contraction the 
bladder has this may con- 
sidered normal. The persistence the shadow 
beyond five six hours after this considered 
abnormal, and may due, either subnormal 
changes which have within the 
organ, possible reflex disturbance from 
without. these cases the examination the 
stomach and duodenum with the barium meal 
useful, determine, possible, the origin 
the reflex. happens that 
unusually good demonstration may had 
the duct and upper pole the gall bladder, 
especially obese patients whom pressure 
the gall bladder the prone posture. 
Errors interpretation may thus intro- 
duced, rounded shadow the duct being 
mistaken for single gall stone. This may 
obviated making repeated serial films. 

The only definite contraindications for the 
administration the dye are 
disease, low blood pressure, acute chole- 
have not found jaundice 
contraindication, but the presence 
jaundice the gall bladder rarely, ever, seen, 
that the procedure hardly worth while. 

One observation have found some value, 
and that the identification the 
opaque gall bladder and the presence 
localized tenderness determined palpation 
under the The gall bladder 
may considered normal, both anatomically 
and functionally, if, first, the 14-hour period 
see well formed, rounded shadow 
average size, smooth contour, and even 
secondly, within one-half three-quarters 
hour after fat-rich meal see contrac- 
tion two-thirds one-half the original size, 
with slight corresponding concentration dye 
density the shadow; and, 
thirdly, following this, the complete disappear- 
ance the shadow from four eight hours. 

Non-visualization the gall bladder may 
due either non-absorption the dye, 
reflex causes, gall bladder defective 
funetion. Again, the logical method eliminat- 
ing the first possibility intravenous adminis- 
tration. The second possibility may dealt 
with elimination lesions the stomach 
gastro-intestinal tract means the opaque 


meal. The third possibility confirmed 
repetition the examination, particularly 
has been first made the oral method. One 
may reasonably claim diagnosis 
greater than per cent, but essential 
that the technique rigidly adhered and 
that sufficient number films the highest 
quality obtained. The direct 
demonstration gall stones simplified, 
lower gravity than the bile 
other body tissues are usually well demon- 
strated contrast with the surrounding 
opaque bile. frequently happens that gall 
stones, especially multiple stones which are 
not visible the distended gall bladder the 
first series, may seen when concentration 
has after the fat-rich meal. After 
the fat meal the shadow the gall bladder may 
disappear some variable period, but this 
interval itself definite diagnostic 
and somewhat inconstant. 


The three chief causes slow emptying are: 
reflex, usually associated with nausea and vomit- 
ing; the presence stones, and these may not 
visible the over-distended organ; and the 


presence cholecystitis, either with without 


stones. Improper emptying also may due 
interference with contraction adhesions, and, 
again, these cases, the examination the 
stomach, and especially the duodenum, with the 
opaque meal invaluable. will thus seen 
that great importance must attached the 
average normal emptying time, rather con- 
traction time, the gall bladder. And while 
there definite time-limit for this, 
usually associated with stomach showing nor- 
mal motility. The commonest source 
error the reporting positive gall 
stones the presence overlying gas bubbles, 
and experience the best method elimin- 
ating possible error from this cause the making 
number films various angles, and 
especially second series after the admin- 
istration simple saline enema, procedure 
which may easily carried out the x-ray 
table with the equipment ordinarily used for the 
opaque enema. every where failure 
visualize the gall bladder has occurred and the 
technique has been faithfully followed the ex- 
amination should repeated before operative 
interference considered. should kept 
mind that many these cases showing 
shadow gall stones are present and cannot 
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demonstrated. There are many possible causes 
shadow; slight and fairly perceptible 
jaundice; obstruction the duct; duo- 
denal ulcer; fever from some other cause; 
obesity pregnancy carcinoma; vomiting 


renal lesions, and above all else, faulty tech- 
nique. 

wish again remind you the 
necessity meticulous the carrying out 
each step what has now become most 
valuable procedure. 


ARTHRITIS DEFORMANS* 


Frank M.A., M.D. 


Toronto 


DEFORMITY caused arthritis may due 
bone atrophy, bone hypertrophy, 
muscular weakness and contracture. All these 
causes may present the same individual. 
Since previous classifications are usually ignored 
later writers, not much help has been con- 
tributed them. The ground may covered 
with the following terminology and comment. 

Infective arthritis usually systemic and 
focus infection can often found; but not all 
patients with foci infection develop arthritis. 

generalized and found the most civilized 
people, usually the over-wrought both mentally 
and physically; but all folks who are highly 
civilized overworked not end their days 
arthritics. 

Hypertrophic Osteo-arthritis mostly 
limited distribution, and preceded exposure 
cold trauma; but not all who are unfortunate 
enough suffer cold injury must further 
tolerate joint trouble. 

Climacteric arthritis may simulate any 
the preceding types and occurs after either the 
natural artificial climacteric; but many reach 
this time life without limitation movement 
their limbs. This last class, however, more 
definite than the others the time occur- 
rence, and therefore slightly more tangible 
than are those varieties which begin earlier life. 

wish put tabular form family history 
which has been communicated me, showing 
very frequent arthritis this last variety. The 
ovarian function seems have very definite 
relation the disease. The association the 
ovary with osteomalacia adds further weight 
this relation; but, suggested before, some other 
potent factor must present beside the waning 
ovarian function. 


*Read before the Section Medicine, Academy 
Medicine, Toronto, January 10th, 1933. 


the Table shown family thirteen 
which this type arthritis very common. 
Here very short dark man with curly hair, 
who died the age with abscess the 
kidney, was married tall fair woman who died 
the age with pneumonia. Since there 
were children, sterility seems have not 
been even relatively present. 
death was the age 57. Four, however, 
the married daughters were childless, two 
having adopted children. Another physical dif- 
ference, which was also probably present these 
parents, was that the blood group. the 
only two cases where this record, one 
group four and the other group two. This later 
group, will recalled, has larger percentage 
dental caries than other blood 

this family 13, will noted that well 
arthritis and sterility there are six other ail- 
ments well known among the mysteries 
medicine. other words the union these 
parents were produced eight diseases not present 
themselves. 

comparison with other arthritic families 
certain common factors appear:—(1) the com- 
bination tallness with shortness; (2) the 
combination blood groups two and three; 
(3) the combination straight and wavy hair. 

Tallness western Europe largely 
navian trait, blood group two. When 
these elements are combined the Scandinavian 
background more certain; but are the 
people who suffer most from the present day diets 
and need most the assistance vitamin 
order have more normal calcium metabolism. 
Shortness, the other hand, largely relative 
our population. Sir Arthur Keith’ states 
that all living dwarf breeds are members the 
negro race. this seems have been added 
yellow-skinned element, perhaps Mongolian. 

view one the mechanisms extreme 
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shortness stable form are reminded 
ailment which inherited least six 
generations, namely, achondroplasia. This short- 
ness must have been survival factor, otherwise 
would not have become inherited and assumed 
racial proportions. was just such race which 
gave rise those predatory, vindictive and 
benevolent little folks which form the nucleus 
some our fairy tales. achondroplasia the 
medullary canals the long bones are usually 
narrow; but each pair remarkably symmetrical. 
The epiphyses are enlarged and mushroom- 
shaped. The bones developed from membrane 
are rarely affected. The long bones are curved, 
but this curve takes place the epiphysis, and 
natural curves. the case other dis- 
appearing racial traits this affection more 
common females than males. 


states that different processes, 
probably more, have cooperate harmoniously 
order that bones shall attain proper size, shape, 
structure, and composition when completing 
their growth very often two more 
growth processes dissociate themselves from the 
quotes Ollier’s cases shortening 
the limbs one side the body, and Vorr- 
hoeve’s findings x-ray clear translucent 
spots the metaphyses long bones, and 
adults points condensation the smaller bones 
well the long ones. These phenomena occur 
close the growth discs; the observation 
vascular disturbances, whether compensatory 
not, important the affected localities. 
Dissociation bone growth occurs general 
dwarfism and achondroplasia. But these 
conditions delay ossification, and that 
delay general throughout the growth 
the entire skeleton, while the ailments which 
Jansen describing the dissociation local 
matter, sometimes confined one side the 
body. achondroplasia this difference the 
growth uniform and seems have been 
normal condition some race races. 

one form delayed growth, namely, 
rickets, two races are particularly affected, the 
negroes and the Italians. this disease, 
well cretinism, the tissues seem 
normal, but factor missing which would 
ensure proper growth; rickets this seems 
vitamin and cretinism thyroid secretion. 
two other forms delayed growth, however, 
achondroplasia and mongolism, missing stimu- 


lus has been found change what appears 
abnormal development. 

the other end the growth scale acro- 
megaly. The cause this ailment located 
the pituitary, but the effect this hormone 
seems depend the receptivity the tissues 
order produce acromegaly, for the condition 
may one-sided. other words, one side 
the body the response cretinism, and 
the other achondroplasia when thyroid 
extract administered. Sir Arthur Keith? says, 
“In the shaping the European type, the 
mechanism has had much 
the mongolian and negro types, other centres 
such the thyroid and adrenals, seem have 
gained the cretin the cartilage 
cells multiply slowly and irregularly; and osteo- 
blasts cease have the power invade them. 
acromegaly the reverse this seems true. 


The patient was young woman, years old, with 
dark eyes, feet inches tall, blood group three; 
maternal aunt feet inches tall, and has blood group 
two. Her mother died pernicious 

this case, which the one have studied most 
thoroughly, deforming arthritis was first present 

ractically every joint the right side, but not any 
joint the left side. this stage, she was operated 
upon and tonsillectomy performed. After this operation, 
arthritis began appear the joints the left side, 
until practically every joint was involved. 

this patient the disease associated with sclero- 
derma. first interest her arthritis began March, 
1931, after had existed for seven years. that time 
she discovered that her sight was almost gone the right 
eye and the left eye was failing rapidly. She was seen 
eye specialist who reported that the right retina was 
clouded deposits and the left retina was progressing 
similar course. The prognosis was total blindness 
within short time. 

Symptomatic treatment seemed the only recourse. 
Among the symptoms were those diabetes insipidus. 
counteract this condition, from Sajous’ suggestion, 
grains per diem was administered. 

surprise, and that the patient, the eye symptoms 
began improve and have continued so. Another 
surprise was the improvement the joint pain. The 
patient was able reduce her amount sedatives until 
they were eliminated entirely. Later, gastrointestinal 
conditions improved, and, might expected, when the 
normal acid the stomach returned, the pancreatin 
ceased useful. This patient had also 
improvement the scleroderma. The coarse straight hair 
came out and fine wavy hair took its place similar that 
which she said was present before the development 
her arthritis. 


man years was afflicted with swollen joints 
the knees, ankles and wrists well many the 
smaller joints April, 1931. was admitted hospital 
September 18th that year, unable walk, and with 
marked atrophy the forearm and calf muscles. There 
was increase fluid the left ankle joint. 
were present over the swollen area. was discharged 
October unimproved and unable take care 
himself. This patient over feet inches tall and 
his blood group two. His father stood over feet and 
died cancer the age years. His mother’s sister 
scarcely over five feet tall. brother his father has 
blood group three. The patient was put grains 
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TABLE 
Father Mother 
Brown Eyed Blue Eyed 
Curly Hair Wavy Hair 
Height Height 8”. 


Isle Jersey 


Family 
Blood 
No. Hair Height Age Group Suffers from 
Female Blue A.B. Arthritis plus 
Female Blue Wavy Short stomach; arthritis plus 
Female Brown Wavy Short Asthma. 
Female Brown Wavy Short Arthritis plus psoriasis. 
Female Blue Wavy Short Insane. 
Female Brown Straight Short Insane; (deceased). 
Male Blue Wavy Tall Arthritis plus 
Female Brown Wavy Tall Arthritis plus 
10. Male Blue Wavy Tall Cancer. 
11. Female Brown Wavy Short ulcer stomach. 
12. Female Blue Straight Short Had fits until age 13; large ab- 
dominal tumour. 
13. Male Blue Wavy Tall Arthritis plus pernicious 
ancreatin per day and starch-free diet. After saw rhaps now 


gradual, and Christmas was able care for himself 
most ways. July was able return his 
work, though deformity both wrists and some extent 
the hands still persists. general improvement 
health kept pace with the improvement joint con- 
ditions. The starch-free diet has been maintained. 


young girl, who had had bronchiectasis from child- 
hood, April, 1930, when years old, developed scarlet 
fever, complicated pneumonia and empyema. his 
required radical drainage. When she was able weigh 
herself July that year her weight was lbs. Every 
effort was made improve her health during the summer. 
These efforts included high starch diet. She was only 
able attend school one week before realizing that the 
effort was beyond her strength. After staying out 
school year she returned September, 1931. Early 
October was called see her and found her knees, 
ankles, and wrists red and very swollen. The elbows and 
smaller joints were also similarly affected, but the swelling 
was not noticeable. She said that long the joints 
were not moved they caused pain. surprise her 
temperature was normal. She was put grains 
pancreatin per day and starch-free diet. one week, 
the symptoms had entirely disappeared. October 
26th, she said she was gaining weight, which weight was 
that date lbs. Christmas her weight had in- 
creased lbs. She returned school and has been 
doing well ever since, standing second her class, the 
third year High School. This girl feet inches 
tall and her blood group one. Her mother shorter 
than she, and her blood group two. Twin sisters her 
mother are less than five feet tall, one these has blood 
group one. sister her father has blood group two 
and feet inches tall. This patient has maintained 
starch-free diet nearly possible. 


Two other patients similar this one have 
experienced prompt recovery, from what looked 
like atrophic arthritis, (at stage rarely seen 
me, that the beginning), the use pancreatin 
and starch-free diet. One these was sister 
Case and there little doubt about the 
course the disease would likely have run. 


that the assumption concerning these cases 
arthritis that the condition congenital, that 
islands tissue are present over which the hor- 
mones controlling the greater part bone 
metabolism maintain guidance. quote 
find that different races species 
are affected very diversely the same hormone. 
The effects the hormone are therefore 
means due alone its own peculiarities; equally 
important the constitution the part 
which acts; the race which acts.” 
conception is, that these people inherit the 
diaphyses all part their bones from one 
racial element and the epiphyses from another. 
Sometimes has been seen, this inheritance 
one-sided. The fact that tall patients are more 
severely affected puts the diaphyses the long 
bones into long-boned race; and the assump- 
tion that these people have epiphyses 
bones which normally belong dwarf race 
seems reasonable. 

The receptivity these tissue masses cannot 
expected the same given hormone. 
The condition likely that the foreign tissue 
has subsist the aid those glands which 
produce general hormones. These hormones 
substitute for the absent restricted agent 
which normal for such tissue; this perhaps 
not the same for epiphyses and diaphyses. Such 
could the explanation menopausal arthritis 
which occurs when the ovary ceases act for 
some other gland which inactive ineffective 
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Such explanation would serve explain the 
conduct those islands tissue which develop 
new growths the climateric. Nature seems 
have endowed the gonads with this added 
function order that the reproductive period 
may tided over before the organism begins 
dissociate; the female hormone, however, 
seems have wider potentialities than the male. 

Calcium and phosphorus are usually present 
the blood arthritics excess. all 
cases, the urine calcium was much higher than 
normal. other words, nature supplies 
abundance the needed materials with which 
repair bone damage, but the hand the 
builder absent. 


The pancreas all probability has multiple 
powers, seems the case with the gonads, 
and able act for other dysfunctioning glands. 
The abstinence from starches has long been 
known beneficial the treatment 
arthritis. The simplest explanation seems 
that excess these foods exhausts the capa- 
bilities the pancreas maintain its added 
duties. Contraction the pupil acute pan- 
creatitis and Loewi’s reaction suggest relation 


this organ the sympathetic nervous system. 
This relation would lend weight the opinion 
some writers, that the inability blood vessels 
penetrate heterogeneous islands tissue 
the cause bone abnormalities. That these 
islands tissue are not all the same origin, 
and therefore not acted upon the same hor- 
mones made much plainer the fact that 
arthritis sometimes develops only one side 
the body while both sides receive the same 
quality blood. 

These folks before the development arthritis 
may not realize that they are carrying 
means the power substitute, present 
certain glands, but such seems the case; 
cold, trauma, infection, one-sided diet being 
the finger’s force which upsets the apple-cart. 

wish here thank the Shuttleworth Chemical Co. 
for the supply pancreatin used carrying this work. 
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THE CHOICE COMPLICATED OBSTETRICAL CASES* 


SAMUEL JOHNSTON, M.A., M.D., 


Toronto 


HAVE been asked describe the anesthetic 

procedure the following complications 
pregnancy heart lesions, tuberculosis the 
lung, diabetes, hemorrhage, and toxemias—all 
which need grave consideration with regard 
the anesthetic administered and the 
method 

crippled heart light anesthesia 
during the second stage labour helpful, 
and are valuable, they reduce the 
voluntary effort. Nitrous oxide and oxygen 
the choice many cases. Ether 
valuable anesthetic some heart condi- 
tions. Spinal anesthetics may employed 
where conditions are such that general anes- 
are contraindicated, but spinal anesthesia 
contraindicated hypertension and hypoten- 
sion. 


Read before combined meeting the Section 
Obstetrics and with the Section 
thesia, Academy Medicine, Toronto, November 


LESIONS 


Heart lesions seldom veto the giving gen- 
eral anesthetic, but these cases require careful 
selection the drugs and methods used. 
mitral disease, the pulmonary circulation 
interfered with and cough, 
cyanosis are present, nitrous oxide and oxygen 
with high percentage oxygen would the 
choice, with pre-medication with 
atropin. Although not advocate 
chloroform, mixture chloroform and ether, 
supplemented with oxygen, might used 
these The presence mitral murmur, 
with evidence failure compensation, 
would not nitrous oxide and 
oxygen and ether. One must not forget how- 
ever that all pulmonary disease, whether 
primary condition result mitral dis- 
ease, the administration ether over long 
period time may lead the lungs. 
Mitral stenosis always serious complication, 
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and faulty administration the anesthetic may 
lead dilatation the left auricle. choice 
here would ether and oxygen, there are 
contraindications, rectal oil-ether anesthesia. 

aortic disease, anesthesia should in- 
duced with the greatest care, avoiding strug- 
gling excitement. Pre-medication should 
given these case, 1/6 1/4 gr. morphine 
with 1-200 gr. atropin, administered three- 
hour before the anesthetic. 
morphine contraindicated, 1/12 gr. heroin 
may used. Nitrous oxide and high per- 
centage oxygen for induction, sustained 
ether the drop-method, the preferable 
anesthetic prolonged operations. For short 
anesthesia nitrous oxide and oxygen with 
ether may used throughout. all im- 
portant that cyanosis does not occur. must 
remembered that these patients are liable 
when returning consciousness and 
require great vigilance until they have com- 
pletely recovered from the anesthetic. They 
should not allowed sit for some time, 
should retching vomiting occur there 
may alarming fall the blood pressure. 

Where there cardiac decompensation 
blood-pressure findings are quite important 
the heart examination, for there never 
return compensation with falling blood 
pressure. Also the amount hemoglobin must 
not overlooked, conditions the 
oxygen-carrying capacity the blood 
making greater cardiac effort necessary. the 
selection the anesthetic, the type and general 
condition the patient, the position the 
child, the condition the cervix and the size 
the pelvis must considered. Not only the 
kind anesthetic but the amount necessary 
must taken into consideration, with reference 
the oxygen needs and the time required for 
operation. this connection the length the 
anesthetic administered very important, 
the administration nitrous oxide and oxygen 
for the time required for the performance 
Cesarean section much less dangerous for 
the patient than the shorter period surgical 
anesthesia necessary for difficult forceps oper- 
ation when the patient has had several hours 
trying labour. routine cases decom- 
nitrous oxide and oxygen and ether with high 
oxygen. 


Where there are structural changes the 
myocardium, such myocarditis fatty de- 
the anesthetic danger greatly 
enhanced, extra strain imposed the 
already weakened and diseased heart. these 
ether the anesthetic choice, with 
careful induction with nitrous oxide and oxygen. 
has been custom use oxygen continu- 
ously with the ether, The danger lies giving 
the patient too much ether. Hypertrophied 
dilated heart conditions would for the same 
treatment have just described. 

all abnormal heart conditions, care must 
taken not frighten the patient putting 
the mask the face too quickly, using too 
much the drug employed for 
anesthesia. Have the drug well diluted with 
air oxygen, proceeding slowly with the ad- 
ministration. Cyanosis must avoided. 


TUBERCULOSIS THE LUNG 
these cases the air passages must not 


irritated the respiration circulation stim- 


ulated more than helped. The greatest 
possible care, therefore, must taken both 
the choice and the method 
administration. Ether contraindicated. 
Nitrous oxide and oxygen, with some form 
pre-medication—morphine and atropin, heroin 
and atropin, with the addition nembutal with 
nervous patients—is the choice. 
Spinal anesthesia would second choice, 
with pre-medication the same before nitrous- 
oxide and oxygen. Chloroform would 
third choice, but with this drug previous 
medication would used. 


DIABETES 


Here chloroform should avoided, but for 
some reason has given, the dosage should 
light, and possible oxygen should ad- 
ministered with it. The anesthetic choice 
cases nitrous oxide and oxygen. 
Spinal anesthesia often used with excellent 
results. Where nitrous oxide and oxygen 
given, some pre-medication usually necessary 
—morphine, heroin nembutal, combina- 
tion nembutal and one the other two drugs. 

spinal anesthesia, usually smaller doses 
are required—50 100 mill. novocaine. With 
operative procedure, larger dose the spinal 
anesthetic necessary, and the same pre-medi- 
for nitrous oxide and oxygen 
thesia may required. The site for injection 


q 


1933] 


JOHNSTON: COMPLICATED OBSTETRICAL 401 


the spinal these preferably 
between the third and fourth lumbar vertebre. 
Ether may given nitrous oxide and 
oxygen spinal are not available. 
This drug must carefully administered 
not saturate the patient with it. Ether should 
always given the open method these 
otherwise the patient liable develop 
oxgyen should always administered with ether. 


rhage nitrous oxide and oxygen, with neces- 
sary the addition ether. these cases the 
carrying power the blood greatly lessened 
and high percentage oxygen necessary. 
Where respiration embarrassed per 
carbon dioxide should administered 
intervals with the oxygen. These patients take 
ether with oxygen added fairly well. the 
duty the anesthetist see that remedies such 
glucose and saline are ready given intra- 
venously, and, severe preparation for 
transfusion should also made. 


The more important are: eclampsia, 
pernicious vomiting, chorea gravidarum, hydr- 
emia and albuminuria. 

Before the administration the anesthetic 
very important that one should satisfy oneself 
that the stomach empty, and often lavage 
the stomach necessary; mild sedative 
very helpful enable this done. Chloro- 
form should avoided, account its narrow 
margin safety regard respiratory and 
paralysis. often leads necrosis 
the liver. Ether much safer than chloroform 


INTERNATIONAL STANDARD PROPOSED FOR 
PREVENTING VITAMIN international standard 
the scurvy-preventing power hexuronic acid, which 
now almost positively known vitamin pro- 
posed Birch, Leslie Harris, and Ray 
the Nutritional Laboratory Cambridge. com- 
munication the scientific publication, Nature, they 
suggest the international standard amount 
orange juice equal about four drops, one cubic 
centimetre the scientist’s language, which equivalent 
about one-half milligram the acid. 
this international standard adopted, has been done 
for other vitamins, physician can prescribe certain 


but not the choice. Nitrous 
oxide and oxygen, the hands those who 
know how administer it, the safest 
thetic for mother and child. this, small 
amount ether may added more relaxa- 
tion required. 

though contraindicated with very 
high very low blood pressure and when pa- 
tients are exhausted from per- 
nicious vomiting, when there are other 
contraindications. Cosgrove, Jersey City, has 
found that ‘‘in spinal anesthesia the uterine 
contractions seem lessened abolished, 
which pituitrin given. the spinal 
injection too high affects large number 
the white rami communicantes the cord, and 
thus more completely blocks the efferent in- 
hibitory impulses the sympathetic ganglia. 
The spinal anesthetic should given between 
the third and fourth lumbar space.’’ 

cent magnesium sulphate has greatly aided the 
anesthetist and has been used with good results 
the Jacksonville and Los Angeles Hospitals 
and the Boston Lying-In Hospital. might 
add that many these complicated obstetri- 
cases local anesthetic, either alone with 
the addition nitrous oxide and oxygen could 
used with good results. 

After all, while may lay down general 
principle handling these each must 
dealt with its individual merit, and seems 
that the ultimate result depends not only 
the choice the anesthetic agent used and 
the technique employed but also the skill 
the anesthetist and his cooperation with the 
obstetrician. 


weight acid. Likewise, research scientists 
will have better measure for determining the vitamin 
activity various foods. 

doubt remains that vitamin and hexuronic 
acid are the same, the Cambridge investigators reported. 
They also described rapid micro-chemical method 
which the chemist the laboratory can estimate the 
thus possible test for vitamin nearly easily 
the fat content milk determined the Babcock 
test, for instance. Ordinarily the vitamin content 
foods must determined the tedious process 
feeding experiments with laboratory The 
Diplomate, 1933, 144. 
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CANCER THE BLADDER* 


York, 


equipment the urologist for properly 

managing bladder has markedly 
improved within the past few years. The value 
radiation proved. Powerful coagulating 
and currents may produced 
electrical apparatus common use. Operative 
therapy has been widened principally the 
result Coffey’s contributions. Surgeons are 
encouraged resect tumours more widely, 
confident that the ureters will function satis- 
factorily when transplanted into the large 
intestine. 

spite his endeavour use efficient 
armamentarium intelligently, the urologist 
baffled large percentage cases because 
the cancer too far advanced the time 
the patient’s first visit. Hopeful waiting 
medical practitioners responsible for 
many these tragedies, while the insidious 
nature the disease accounts for most the 
remainder. Widespread education needed 
overcome the fears those people who, 
though suffering from obviously serious symp- 
toms, refuse consult physician until after 
their distress can longer endured. After 
all blame for delayed diagnosis has been placed, 
there remains irreducible minimum 
patients who are doomed, matter how effi- 
cient their treatment may be. Their tumours 
symptoms until the disease exten- 
sive. Areas the bladder distance from 
the trigone are remarkably The 
writer has discovered large bladder cancers 
dozen patients who had passed periodic 
health examinations within the preceding month. 
Stimulated the knowledge that examination 
the time the first symptom may reveal 
growth, the general medical practi- 
tioner should alert detect the first symp- 
toms bladder tumours. Then should lose 


From the Department Urology, Memorial Hos- 
pital, New York. 

The earlier articles this series physiotherapy 
found the following issues the 


1932, 27: 521, 612; 1933, 28: 30, 182, 246, 392, 521, 


602; 29: 167, 290. 


time referring patient for proper 
diagnosis and treatment. 


The symptoms bladder cancer usually are 
well marked, although they are not 
this disease. More than per cent our 
patients were performing their duties with 
premonition illness, when they were startled 
seeing blood their urine. one can 
emphasize too thoroughly that hematuria 
positive evidence organic disease somewhere 
the genito-urinary system. Whenever 
diagnostic measures must promptly 
taken and persisted until the source 
hemorrhage has been found. With competent 
urologists available nearly all, physician 
assumes unjustifiable responsibility pre- 
seribing urinary antiseptic and period 
observation. Only too often the bleeding stops 
and the patient reassured, but the cancer 
continues grow. Urinary frequency may 
noted the time hematuria begins, but the 
majority patients occurs somewhat later. 
Before long dysuria sets in. 

The sequence hematuria, frequency, and 
dysuria the rule, because the tumour de- 
velops until some point growth 
too rapid for its blood supply. Necrosis takes 
place and when the wall blood vessel 
eroded hemorrhage follows. The bladder wall 
adjacent growing tumour first con- 
gested; later becomes infiltrated inflam- 
mation, both. These changes cause 
hyperirritability and lessen the bladder 
with frequency result. The earliest pain 
the bladder may caused infiltration 
its wall, infection, obstruction blood clots 
tumour. first pain noted only when 
the bladder contracts during micturition. 


about per cent the patients fre- 
queney and dysuria precede hematuria. When 
this occurs the tumour found the neigh- 
bourhood the bladder neck. account 
the greater sensitivity this region, infiltration 
produces irritability before the tumour breaks 
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down and bleeds. will not discuss the symp- 
toms further advanced stages the disease. 


DIAGNOSIS 


Micturition should closely observed. In- 
formation may gained concerning the degree 
obstruction, the intensity dysuria, the 
amount hematuria, the period which these 
factors are their maximum, and the capacity 
the bladder. The urine analyzed. the 
odour characteristic putrefaction necrosis 
taking place. None these data specific 
value; they indicate that the patient 
seriously ill with infected ulcer the 
bladder and should immediately referred 
urologist. 

The first step the urological examination 
patient with symptoms bladder cancer 
should rectal vaginal palpation. Pros- 
uterine disease may ruled out. The 
degree infiltration the bladder wall often 
may learned. Occasionally bimanual touch 
detect pericystitis extension the tu- 
mour into the pelvis, 

practically all the most definite and 
detailed information obtained through use 
the With many patients cysto- 
examination difficult. Nevertheless, 
caudal spinal anesthesia employed 
render the operation painless, and epinephrin 
added the irrigating fluid diminish bleed- 
ing, the interior the bladder should seen 
clearly. 

The tumour either papillary flat. 
may single multiple, and almost any 
size. Papillary cancers are rounded, 
shaped growths with blunt, club-like villi. The 
base relatively broad. The surrounding 
bladder mucosa usually appears congested and 
inflamed. Most papillary cancers are reddish 
pink, but this colour frequently obscured 
white fibrinous exudate and grey slough, the 
latter sometimes impregnated with 
deposits. Extensive slough characteristic 
Flat bladder cancers infiltrate beneath 
the mucosa with relatively insignificant surface 
changes, Often the picture diffi- 
interpret. Search must made for 
greyish yellowish-white ulcers field 
intense congestion. 

each case biopsy should performed. 
and degree Whenever possible 
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the specimen should taken from the base 
the growth, for only from this location that 
information may obtained relative the 
presence absence infiltration. 


When the bladder filled with air and stereo- 


roentgenograms are taken, the picture 
shows the diseased organ whole. Papillary 
tumours are seen projecting into the bladder 
cavity, while the infiltration the flat cancers 
prevents expansion. This shown char- 
acteristic deformity. Search should made 
for skeletal metastases. They appear areas 
bone destruction. seems probable that the 
flat cancers metastasize more readily than the 
papillary. 


TREATMENT 


The majority patients with bladder cancers 
are elderly and suffer the disabilities their 
years. addition, the tumour frequent 
pain, loss sleep, kidney ob- 
struction, and infection. extremely impor- 
tant that method treatment employed 
which will the same time destroy the tumour 
and conserve the diminished resisting powers 
the patient. The writer believes that the proper 
use radium best fulfills these requirements. 
Electrocoagulation effective only with more 
superficial growths. Radical operation at- 
tended with too high primary mortality, and 
the end-results are not proportionately favour- 
able. Roentgen rays from high-voltage machines 
now use are not recommended. Sufficient 
radiation delivered into the tumour, 
account the distance the bladder from 
the body surfaces. With the patient under 
spinal anesthesia, tiny gold seeds radon are 
embedded the base the tumour. The seeds 
are placed apart and depth pro- 
portion the infiltration present. Each seed 
contains 1.5 2.0 millicuries They 
are not removed. After their radiation has been 
exhausted they cause complications foreign 
bodies. 

the base papillary tumour larger 
than 2.0 em, diameter, and situated 
treated through the cystoscope. There 
mortality attending this procedure. the base 
papillary tumour too large too inac- 
eystotomy should performed with gold seed 
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implantation carried out under direct vision. 
Any flat cancer, irrespective its size, requires 
operative approach, because the submucous ex- 
tensions this lesion can not seen through 
the The mortality from 
eystotomy with radon implantation should 
greater than that suprapubic cystotomy 
alone. Five per cent should not exceeded. 
After operation our patients are out bed 
the fifth day, and usually leave the hospital 
between the second and third week. Sinuses 
which drain for long time are rare. Radium 
reactions not often cause pain unless has 
been necessary use large doses the neigh- 
bourhood the bladder neck. such 
irritation may persist for while, but 


seldom greater than that previously caused 
the tumour. the urine kept mildly acid 
prevent formation deposits, 
and the bladder kept clean irrigations, 
patients hardly ever complain. 

not necessary consider this paper 
the end-results irradiation. They have been 
tabulated elsewhere. becomes 
standardized, the only factor which can marked- 
improve end-result statistics the treatment 
patients earlier stages the disease. This 
brought about alert, consci- 
entious general medical practitioners. 


REFERENCE 
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CHRONIC POST-DIPHTHERITIC LARYNGEAL STENOSIS* 


Grant STRACHAN 


Toronto 


PERUSAL the laryngological literature 

the past ten years reveals that, 
though stenosis very much the exception 
laryngeal diphtheria estimates one- 
half per cent tubed cases), many cases have 
been reported and much discussion has arisen 
ceded that the stenosis usually subglottic, and 
nearly always partial, but may complete. 
The subglottic region the usual site, for 
various reasons; the narrowest fixed part 
the larynx and trachea; its greatest diameter 
more less fixed the solid ring 
its submucosa more vascular, looser, 
and contains more lymphatics than elsewhere, 
and more easily infiltrated. 

Three main reasons are given for the occur- 
rence this catastrophe: (1) Diphtheria— 
presumes that deep ulceration and 
exuberant granulations may caused the 
infection per se. (2) 
may produced rough frequent insertion 
the tube. oversize tube may cause de- 
ulceration. (3) Tracheotomy faulty 
high tracheotomy cricoidotomy seems 
far the commonest cause. 


*Read before the Section Otolaryngology, 
Academy Medicine, Toronto, January 18, 1932. From 
the Department Laryngology, Hospital for Sick 
Children, Toronto. 


Admittedly one the most trying and tedious 
conditions deal with, only within the last 
sixty years that treatment has been attempted 
Royal Society Medicine June, 1931, stated 
that had seen very few cures, although had 
seen many so-called con- 
tends that cured case must have sufficient air- 
way through the larynx permit stridorless 
breathing during sleep, and must have 
tracheal fistula. 

1870, Von Schoetter caused considerable 
excitement when announced his method 
dilatation with tin bolts and 
O’Dwyer, 1885, treated several cases success- 
fully, apparently, with his famous intubation 
tube. Since that time Jackson, 
Lynah, and others, have used various appara- 
tuses glass, tin, all involving the 
principle continuous dilatation. France, 
laryngostomy practised some surgeons, but 
this thought too hazardous. con- 
that for less severe cases low tracheotomy, 
rest the larynx, continuous and progressive 
dilatation, and subsequent closure the tracheal 
fistula constitutes the best treatment. When 


there complete stenosis much scar tissue 
many advocate laryngo-fissure and removal 
the sear, with subsequent dilatation. repeat, 
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the treatment most tedious, lasting many 
months and sometimes two three years. 
Duel has attempted shorten the time treat- 
ment the use electrically-heated bougies. 
Johnston and Arbuckle have 
suecesses with this method. re- 
ports treated the use over-sized 
soft rubber tubes anchored the larynx 
through and through silver wire after laryngo- 
fissure and removal tissue. makes 
what seem like extravagant claims for his method 
point time-reduction. 


CASE 


March 11, 1928, girl years was ad- 
mitted the Isolation Hospital suffering from primary 
laryngeal diphtheria. Earlier the day had examined 
the child’s larynx, had noted typical diphtheritic 
membrane the glottis, and had recommended hospital 
treatment. Shortly after admission, intubation was 
necessary. Her breathing was easy with the tube, but 
account rather copious mucous secretion the 
tube blocked and had changed many times. She 
was discharged April 18th, good condition but 
somewhat hoarse. 

home the laryngeal condition did not subside and 
considerable dyspnea developed, with two three alarm- 
ing spasms. She was admitted May 8th the Hospital 
for Sick Children. The following day was seen that 
the vocal cords were red, swollen and distorted. The 
subglottic region was almost closed redundant tissue 
and was impossible pass the smallest intubation 
tube into the trachea. Low tracheotomy was done May 
16th, and the larynx rested for two weeks. May 30th 
the reaction the larynx had somewhat subsided, but 
the subglottic region was closed except for pin-point 
opening. The stricture was dilated with urethral bougies 
from below through the tracheotomy wound, and over- 
size intubation tube inserted. July 15th the tracheo- 
tomy tube was removed and July 18th the intubation 
tube was removed. The larynx was still red and dis- 
torted and unhealthy, but there seemed good 
opening into the trachea. August 8th, the vocal cords 
were about normal colour and moved freely. There 
was small fold scar tissue each side 
just below the cords, otherwise the trachea was normal. 
The tracheotomy fistula had healed spontaneously. One 
year later the child had normal voice, tracheal 
fistula and stridor exertion. 


CASE 


April 10, 1929, boy years was admitted 
Riverdale Isolation Hospital for laryngeal diphtheria 
with obstruction. Intubation relieved the distress, but 
was unsatisfactory. The tube was repeatedly coughed 
out soon after replacement, and eventually tracheotomy 
was required. The mucosa the larynx was deep red, 
very redundant, and extremely unhealthy. remained 
the Isolation Hospital until May 13th, during which 
time had serum disease, acute otitis media, and acute 
nephritis. The larynx was still very much inflamed and 
swollen but was free diphtheria and would 
probably require long period treatment, was 
transferred the Hospital for Sick Children. was 
hoped that with time the laryngeal reaction would sub- 
side, and the larynx return normal. May 22nd, 
the larynx was still extremely unhealthy and completely 
stenosed. The adhesions were broken down with probe 
and the larynx dilated until small (one year) intuba- 
tion tube could inserted. For month following this 
manipulation was necessary feed the child 
gavage, fluids leaked out the tracheotomy tube. 


The treatment the larynx from now consisted 
periodic (bi-monthly monthly) dilatations and 
gradual increase the size the intubation tube. 
July 4th, developed strangulated inguinal hernia 
requiring operation. For the following three months his 
general condition was fairly good, except for some 
bronchitis and heavy mucous secretion. The unhealthy 
state the larynx persisted spite the removal 
dirty tonsils and adenoids and good general care. 
desperation the intubation tube was left out, and 
although the larynx had been widely dilated, complete 
stenosis again resulted about three weeks’ time. 

November 6th the larynx was split (laryngo- 
fissure), the cords separated, and some scar tissue re- 
moved from the subglottic region. small one-quarter 
inch soft rubber tube was placed the larynx and 
retained position through and through silver 
wire (Schmiegelow5). The wound was tightly closed, 
but the tracheotomy tube retained. About week later 
the rubber tube was coughed up, and was replaced 
small intubation tube. This tube was changed monthly 
and gradually increased size until eight-year size 
tube could worn. The tracheotomy tube was cleansed 
and changed required. Incidental this period 
had measles, received scalp wound fall, and cut 
his trachea when fell his tracheotomy tube. The 
reaction the larynx gradually subsided almost com- 
pletely. 

April 18, 1931, the intubation tube was removed. 
Two months later the larynx was somewhat injected and 
distorted, but the vocal cords moved well and the 
patency the subglottic region was good. The tracheo- 
tomy tube was removed now, and was decided wait 
month and then close the tracheal fistula. However, 
July 8th, the fistula had firmly closed spontaneously, 
the glottis was quite patent, and the voice fairly good. 
January 13, 1932, the larynx appeared normal, except for 
some distortion the left vocal cord. ‘The cords moved 
The opening into the trachea was least m.m. 
wide. There was stridor during anesthesia. 


The child was seen November 14, 1932. was 
good condition and very active. His voice was hoarse 
but easily understood. There was stridor exertion, 
and tracheal fistula. 


SUMMARY 


brief summary the literature this 
condition given, showing the reason for the 
site the stenosis, the causes, and the various 
treatments use. 

Two cases are reported, the undoubted cause 
being too frequent intubation. 

The difficulties presented the treatment 
this condition are discussed, and attempt 
made show how these were overcome. 


Both patients are completely cured, according 
the dictum Sir StClair Thomson. 


CoMMENT 


Preventive treatment obviously most de- 
sirable. When seen that intubation tube 
not well tolerated, has changed fre- 
quently, careful and properly placed tracheo- 
tomy should Undoubtedly, with 
the more general use toxoid, this type case 
will become surgical curiosity. 


| 
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PSYCHIATRY GENERAL PRACTICE* 


Superintendent, Hospital, 
Whitby, Ont. 


many years ago psychiatry was subject 

very little interest the general practi- 
tioner. Medical schools until recent years gave 
very little instruction this field, and such 
instruction was given chiefly pointed out 
different types mental abnormality, gave 
certain definitions, and named clinical 
entities, the very names which were not 
common use; and different text books might even 
refer the same disorder varying names. 
When psychiatric patients were brought the 
general practitioner, very often felt that 
knew too little about these conditions, and was 
chiefly with arranging for the admis- 
sion the patient one our mental hospitals. 
These criticisms former age still hold good 
some respects even to-day. true that 
the universities are giving much more attention 
the subject psychiatry, and the young 
doctor graduating these times has much less 
fear and uncertainty concerning this large group 
sick people. This present paper attempt 
dissipate still further these fears and anxieties 
and simplify the problems pertaining 
patients which are still too 
general practice. 

The very name ‘‘psychiatry’’ has been 
bogey, implying specialty which was usually 
thought very ill-defined, vague type 
pseudo-medical practice, and has been made even 
more ominous being enlarged ‘‘neuro- 
psychiatry,’’ implying the union two spe- 
cialties, psychiatry with all its mental ramifica- 
tions and neurology with all its and 
histological findings. should like assure 
you, however, that psychiatry not vague 
and fearful specialty, and most instances 
need not combined with neurology, which has 
always been frightening subject most 


Read before the Annual Meeting the Ontario 
Medical Association, Hamilton, May 31, 1933. 


us, and yet, because the importance psy- 
chiatric features general practice, sub- 
ject which general practitioner can ignore. 
estimated that per cent general 
practice wholly partially psychiatric, and 
you are all aware, you review the patients 
your practice, that the personality features 
each individual either complicate the par- 
ticular illness for which you are treating him 
become the outstanding feature his illness. 
private practitioner nearby community 
told recently that the longer prac- 
tice, the more finds that his work consists 
attempting improve personality deviations, 
correcting environmental situations, and 
improving the health and happiness his pa- 
tients generally. 

think the time has come for re-stating 
our conceptions mental disease, and would 
offer the following suggestions:— (1) that 
abandon the idea that psychiatry specialty, 
and that, instead, regard general prac- 
tice, embracing the whole individual. (2) That 
discontinue the use such terms ‘‘mental 
disease’’ and ‘‘psychosis’’ and substitute for 
them simply the word ‘‘delirium.’’ This may 
sound like very radical departure from estab- 
lished teachings, but make myself clear 
think you will see that brings this whole field 
very much closer than has been before, 
and that when viewed this light not 
nearly fearful ominous formerly 
thought. 

You may question right substitute the 
word for mental disease psy- 
chosis. has been the use the word 
only relation mental disorders 
short duration, having usually infectious 
you expand this old conception that 
may all abnormal mental states, whether 
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short long, and whether due toxie factor 
emotional environmental factor. The 
symptoms may the same, and usually are the 
same, whether short long. person delir- 
ious during the first week pneumonia, and 
the same symptoms persist for six months 
year, even permanently, the individual not 
still delirious, and there any particular reason 
for restricting the use the word ‘‘delirium’’ 
only mental conditions having toxic eti- 
ology? have hallucinations, delusions, 
confused, and show peculiar behaviour, what 
the objection regarding this condition 
delirium, irrespective its etiology? are 
simply symptoms and not pathologi- 
eal changes. 

would suggest that illogical speak 
‘‘mental diseases’’ though they were defi- 
nite entities. has been the custom 
the past speak them such, and for the 


True, not all deliria present the same picture 
—some show more mental confusion, and some 
show much less, some are hallucinated, some are 
not. Some patients will remain quietly bed, 
others may extremely restless and excited. 
For finer differentiation symptoms may 
speak the low muttering delirium typhoid 
fever, the trembling delirium delirium 
tremens acute the arteriosclerotic 
delirium senile delirium the aged, the 
schizophrenic delirium the young person who 
finds himself too frail for the things this 
world, the delirium the individual who 
his delirium accomplishes and becomes all the 
things had wished and become, but 
which had been denied him the limitations 
his environment. Nor departing from dic- 
tionary definitions offering you this concep- 
tion, even though the dictionaries may not have 
been written medical men, 


Webster’s New 
International 


disease the mind 


Funk Wagnalls New 
Dictionary 


diseased condition 
the mental functions 


Shorter Oxford English 


Any kind mental 
Dictionary 


tion derangement 


most part because they were doubtful 
uncertain etiology. Now know that persons 
are made delirious widely varying causes, 
and the mental symptoms are only those 
underlying condition, whether physico-patho- 
logical make this 
point clearer, would suggest the parallel 
fever symptom many pathological con- 
ditions. longer group all conditions ac- 
companied fever ‘‘fever but 
rather search out the underlying cause 
give rational basis for diagnosis and 
treatment. the generic term ‘‘fever 
and has place modern medi- 
cal would suggest that the outworn 
term ‘‘mental diseases’’ falls exactly the 
same category, and that should realize that 
the mental symptoms are merely symptoms 
underlying diseased condition. 


more less temporary state mental disturbance, 
which manifests itself mental irritation, and con- 
fusion, more less transitory delusions and hallucina- 
tions; disordered senseless speech and motor unrest. 
occurs insanity, but usually results from fever 
some other disease, from intoxication from injury. 


morbid condition, often the result fever, which 
mental action abnormally rapid, incoherent and 
characterized illusions, hallucinations erratic 
fancies. 


disordered state the mental faculties resulting from 
disturbance the functions the brain, and char- 
acterized incoherent speech, hallucinations, rest- 
lessness and frenzied excitement. 


You will see from this interpretation that 
are longer justified regarding psychiatry 
specialty, because delirium has always been 
within the province the general practitioner. 
true specialty one that limited the 
study and practice one organ series 
associated organs, such ophthalmology, 
ology, pulmonary diseases, al- 
though recognize specialties infectious 
diseases and pediatrics. The psychiatrist not 
primarily brain specialist; the neurologist is. 
The psychiatrist simply general practitioner 
who limits his practice, however, people who 
have become delirious, who are danger 
becoming delirious, and the psychiatrist has 
learned that the majority people who become 
delirious have developed this symptom-complex, 
not from organic brain conditions, and not even 
from infectious agents, but from emo- 
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tional and environmental situa- 
tions. The psychiatrist therefore required 
have general knowledge infectious and 
agents, the more common physical diseases, 
and addition must know something the 
emotional and personal life the individual 
and the environment with which reacting 
unit. The psychiatrist therefore not 
specializing one organ group organs, 
but general practitioner more gen- 
eral way than the general practitioner who 
limits himself only disease having physical 
etiology. does however restrict his practice 
only sick people who show some degree 
delirium, whatever the etiology the under- 
lying condition may be. 

Using our term its new sense 
all mental symptoms, whether short 
long duration, and whether origin 
not, see that our work general prac- 
titioners, when are called patient who 
delirious, endeavour ascertain not only 
one factor but all the factors which 
tion have made him delirious. will course 
need make careful examination his body 
and the various physical systems. The patient 
entitled complete physical examination, 
but also entitled complete personality 
examination. may need examine into his 
habits, his fears, his hopes, his strivings, and 
his relationships with himself, with his external 
environment, and with the universe. may 
may immediately detect the important factor 
tion, obvious cerebral hemorrhage, but 
not readily found the physical, then this 
further examination will required. may 
find that the delirium results from sense 
defeat the present situation. may 
due conflict with his own conscience. There 
may sexual worries and problems which 
has not been able make satisfactory ad- 
justment. Many other environmental and per- 
sonal situations may exist, and these often 
find important factors finally precipitat- 
ing delirium. located, therefore, all 
the etiological factors, physical, personal and 
environmental, attempt correct them, and 
far are able clear the 

Many delirious conditions are able 
diagnose and treat successfully without the help 


specialists, but there are always some cases 
for which feel the need specialist’s 
opinion. may need call neurologist 
help make diagnosis between suspected 
brain tumour and cerebral. arteriosclerosis. 


may need gynecologist help pelvic 


disturbances. may need clergyman help 
with the religious difficulties the indi- 
vidual. may need our statesmen and eco- 
nomic experts help modify the economic en- 
vironment, which may have distressed 
distressing many people to-day the point 
delirium. Incidentally, may mention that the 
Department Health for Ontario offers mental 
health service all parts the province 
physicians who avail themselves 
when they are confronted with special prob- 
lems which they desire advice. would 
appear, therefore, that there longer any 
need for practitioner uncomfortable 
dealing with case, because 
longer dealing with psychiatry treating 
patients who are delirious, and the still more 
ominous term ‘‘neuro-psychiatry’’ for- 
gotten, While this term may not have been out 
place its day, should remembered 
that, the term neuro-psychiatry was correct 
for certain types delirium, then have also 
been dealing with other combinations, such 
obstetro-psychiatry, theological psychiatry, eco- 
psychiatry, intoxication psychiatry. 
opinion far better and simpler, and 
more accurate, away with all these hybrids, 
and regard the delirium due neuro- 
logical causes, causes, environmental 
causes, ete. 

Having made diagnosis the underlying 
etiological factors, are now confronted with 
the problem what are going for 
our patient. should like make clear that 
not regard necessary that every deliri- 
ous patient should immediately admitted 
mental hospital. you have the medical 
facilities and the nursing available the 
patient’s home the general hospital your 
city town, and the patient can cared for 
without danger himself others, see 
particular reason why should taken out 
your hands. true that many patients 
require for various reasons complete change 
environment, and perhaps the special treat- 
ment facilities that exist our mental hospitals. 


such the case, all means arrange for 
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his admission, but you have the time and the 
facilities for counteracting the physical factors, 
for correcting the personality deviations, and for 
altering the environmental stresses, then there 
reason why you should not continue 
treat that patient, especially having mind 
that our Department Health, and our Ontario 
hospitals, through their mental health clinies, 
stand ready all times give such assistance 

There still another term common use 
which and hinders sound 
tice. refer the term 
Has the time not come for abandon this 
pseudo-medical term, which for 
long has served cloak our own 
failures, and the same time has misled the 
patient into the belief that was suffering from 
actual disease the nervous system? the 
use the term were restricted conditions 
which there involvement the nerv- 
ous system there might some justification for 
continuing it, but almost invariably use 
refer conditions which are fairly certain 
are not due actual neurological 
are dealing with mother burdened with family 
cares who complains headaches and weakness, 
the business man with his business difficulties, 
who complains loss appetite, and sleepless- 
ness, and dozens other situations where 
the individual not comfortably adjusted 
his environment. But does the mere fact that 
the term convenient one justify its use? 
Are being honest with either ourselves the 
patient, knowing has nerve lesion, 
down,’’ that has ‘‘nervous heart’ ’or 
stomach,’’ that needs treatment 
for his ‘‘nerves’’ avert 
aware that not few physicians 
are careful abstain from the use such 
loose and diagnosis, but still far 
too common, indicated the great number 
such patients who tell that this diagnosis 
was made their physicians. You may not 
there any great harm the 
use this term, and has had the practical 
value being acceptable the patient, who 
preserves his self-respect and grateful you 
for having found means which 
ean evade his difficulties 


But would suggest that would more 
service that patient after careful 
examination would first assure him has 
physical disease producing his symp- 
toms, and then explain him that the symptoms 
presents must due emotional difficulties 
arising from personal environmental situa- 
tions which has not been able adjust 
himself satisfactorily. The way should thus 
opened for free and frank discussion these 
difficulties, and for constructive, rational psycho- 
therapy help him meet and deal adequately 
with the situations which have produced the 
symptoms. For the sake the children our 
homes, another reason needed, let 
away with such misnomers. Children are not 
easily deceived, but they imitate easily, and 
certainly very bad mental hygiene for children 
mother takes refuge invalidism ‘‘nervous 
breakdown,’’ when confronted with unusual dif- 
ficulties. hope establish sturdier mental 
health the nation must begin with the 
children and teach them deal honestly and 
adequately with their difficulties. 

may suggest that all famili- 
arize ourselves some extent least with the 
mental hygiene movement, and mental hygiene 
literature. are all agreed that the preven- 
tion disease infinitely preferred the 
cure disease. The great majority delirious 
conditions are preventable, and most delirious 
are due personality and environ- 
mental difficulties, and while perhaps 
correct all environmental difficulties, such the 
present economic distress, much would 
like to, nevertheless can modify many en- 
vironmental situations, and all become 
more familiar with the personality studies 
which psychology has thrown light 
recent years, that may able give 
sonalities and their courage, and guide them 
paths health. The director the mental 
health clinie your community will glad 
supply you with literature any phase 
child guidance mental hygiene whieh you 
are interested. group people the 
munity have better opportunity for influencing 
and improving the mental health the citizens 
large than those who are general 
titioners. 


410 THE CANADIAN ASSOCIATION JOURNAL [Oct. 1933 


Case Reports 


RARE TUMOUR THE GALL 
BLADDER 


Vancowver, B.C. 


The ease reported interest for two 
addition, unusual tumour pathology, 
infiltrating epithelial neoplasm which 
not malignant. 

Clinical history.—The patient, woman aged 
79, was admitted the service Dr. 
Lehmann the Winnipeg General Hos- 
pital November 18, 1931. Seven ten years 
before she had noticed hard, painless lump, 
the size walnut, the right side the 
abdomen. There was appreciable enlarge- 
ment until six months previous admission, 
when the tumour began rapidly 
Later painful. The pain was 
dull, inconstant, did not radiate, was aggravated 
pressure the tumour, and was relieved 
heat. There was loss weight. Past ill- 
nesses were nil. other symptoms could 
elicited from the patient. 

Outside the abdomen complete examina- 
tion, vaginal, revealed abnormal 
findings. There was large, irregular, roughly 
spherical mass the right side the abdomen. 
extended from the mid-line the mid-axillary 
line and from the costal margin the crest 
the ilium. This tumour was such size that 
the overlying skin was thinned, shiny and blue, 
with evidences commencing ulceration. 
appeared lie mostly anterior the abdominal 
and was freely movable until the 
muscles were contracted, when became fixed. 
fluid wave could elicited. The mass was 
aspirated and yellow sterile fluid withdrawn. 
The Wassermann test was negative. The leuco- 
were 7,500. The temperature was normal. 

Operation.—The mass dissection was found 
consist several cysts varying size. Some 
these ruptured, and yellowish fluid resembling 
the white egg consisteney escaped. The 
tumour extended the peritoneum and was 
removed masse. depressed thickened area, 


the size twenty-five cent piece, was then 


noted the peritoneum. closer examination 
small ragged hole could seen the centre 
this area through which sticky fluid kept 
welling. opening the peritoneum mass 
was found adherent this This proved 
the fundus the gall bladder which was 
adherent the peritoneum and had produced 
the fibrosis. The fluid which had been 
seen was coming from the lumen the gall 
bladder. was performed. The 
patient did well for forty hours after opera- 
tion; then suddenly her pulse weakened, her 
respirations became laboured, and 
within four time. 

findings.—The gall bladder was 
enlarged, measuring diameter. The 
wall was pale, thin and and the 
mucosa appeared entirely gone. The 
omental fat. The lumen contained mass 
gelatinous material and five mixed meas- 


A—Skin 


B—Peritoneum F—Gall bladder 
C—Large cysts and 
D—Small cysts and solid area muscle 

Fic. 1.—Diagram sagittal section the tumour 
and its connection with the fundus the gall bladder. 
uring 4.5 em. diameter. Numerous tiny 
particles mucin could seen attached the 
wall after the main mass has been removed. 
The abdominal mass consisted numerous eysts, 
the largest big grapefruit, the smaller 
ones the size grapes. posteriorly 
these cysts was solid piece tissue which 
section presented grey semi-translucent ap- 
pearance. 

Microscopic appearance. The gall-bladder 
wall consisted principally fibrous tissue with 
evidences old burnt-out inflammation, such 
round The mucosa was repre- 
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sented here and there few patches 
Throughout the wall were 
epithelium-lined glandular spaces, some which 
lay beneath the serosal surface. 
taken from the fundus the glands could seen 
far out the omental fat. the 
cyst showed thick layer dense fibrous 
tissue surrounded one side striated muscle, 
the most part lining epithelium could 
seen, except for occasional patch extremely 
flattened cells. the wall were few 
groups epithelial cells and glands showing 
degeneration. The whole picture was 
one marked compression, with atrophy the 
elements and also the muscle tissue 


2.—Solid area. Several small 


Fic. small cyst. The 


which the majority glands show large 
droplets mucus. The epithelium some 
was thrown into folds which section 
resembled villi. The nuclei were basally situated, 
oval, round flattened, depending the 
amount mucus present the There 
were figures; the cells remained 
within their basement membrane, and nowhere 
was there any evidence that lawless growth 
typical carcinoma. (Fig. 3). 

The autopsy findings revealed nothing further 
note. death was found. There 
were metastases, either grossly micro- 
suggest that the tumour was 


Fic. 4.—Cholecystitis glandularis 


containing mucus and are filled with mucus; there are intramural. The mucosal 


débris their 50). 


figures and invasion the gall bladder the 


the underlying tissue. 275). top the picture, the serosal sur- 


the immediate neighbourhood the 
The solid area the base the cysts was com- 
posed fibrous tissue 
spaces. 2). 

These spaces varied greatly size, some being 
really cysts. The mass the gall 
bladder was composed mucin with only the 
ruined walls numerous glands show its 
origin. 

The appearance the glands all these 
areas was essentially the same. There was great 
variation the size the alveoli; many were 
distended with mucus and east-off cells, 
and were lined cubical 
thelium; others were small and round, with 
single multiple layers columnar epithelium, 


face the bottom. 5). 


DISCUSSION 


This reported because rare type 
epithelial tumour the gall bladder, which 
apparently not malignant. Neither the 
‘al nor the pathological picture suggestive 
carcinoma. There is, however, another form 
epithelial activity the gall bladder from which 
this tumour might have arisen, This de- 
seribed below. 

The normal gall bladder has 
except those which are situated near 
the eystie duct. inflammation the 
gall bladder glands are not infrequently found. 
These may situated the the 
muscle layer, the subserosa. serial 
tions the wall are taken the glands are found 
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communicate with the lumen the gall 
bladder narrow opening. These glandular 
downgrowths were noted Rokitansky 1842 
and again 1905 Aschoff, and therefore are 
ealled Rokitansky-Aschoff sinuses. be- 
that this penetration the coats 
only diseased gall bladders. The glands show 
active budding and branching, and are often 
accompanied the formation 
adenomas the mucosal surface. this time 
they have undergone some degree anaplasia 
and are lined intestinal type mucus- 
secreting cell. the secretions cannot 
varying size form. they are numer- 
ous and large enough, gross thickenings are 
formed which section present open spongy 
structure. They may sub-peritoneal, 
intramural, submucous, and are commonly 
situated the fundus. these 
tumours King and MacCallum? have given the 
name ‘‘Cholecystitis 
This essentially innocent condition. 
comparison the structure the tumour re- 
ported here and that cholecystitis glandularis 
proliferans reveals differences. The exten- 
sive degree growth has undoubtedly been 
aided the fact that the fundus the gall 
bladder had some time become adherent 
the parietal peritoneum, which would result 
the disappearance the endothelium, The 
latter possibly acts obstacle further 
epithelial penetration, ordinarily these gland- 
ular proliferations not break through the 
serosa the gall bladder. With the absence 
the endothelial barrier the Rokitansky-Aschoff 


sinuses have clear pathway into the abdominal 
wall. 


SUMMARY 


unusual tumour the gall bladder de- 
which does not fit with carcinoma 
this usually depicted. The tumour 
innocent growth and appears exagger- 
ated form cholecystitis 
liferans. suggested that this process arises 
from the Rokitansky-Aschoff sinuses com- 
monly found cholecystitis. 


The writer wishes express his thanks Dr. 
Lehmann for permission publish this case, and 
Dr. Wm. Boyd for his permission use the pathological 
material and his kindness taking the microphotographs. 
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CASE PACHYMENINGITIS 
INTERNA* 


Montreal 


This case pachymeningitis hemorrhagica 
interna considered worth reporting account 
the rarity the condition, the difficulties 
its diagnosis, and because was thoroughly 
worked both clinically and 

Mr. No. 4023/32), adult white 
male, years age, travelling salesman, 
was admitted the service Drs. Gordon 
and Peters the Montreal General Hos- 
pital, July 13, 1932. 

Complaints. Paralysis the side, 
aphasia, incontinence and urine. 

Family 

Personal history—His habits were good; 
had had the ordinary childhood 


Fic. the dura mater with 
attached laminated granulation tissue membrane (low 
power). 


1901 fistula ano was cured two opera- 
tions. For many years there had been 
sional attacks diarrhea. 1931, supra- 
prostatectomy was performed for 
adenoma the prostate, with uneventful re- 
covery. this time there were cerebral 
signs nor symptoms and the 
system was normal. Until the onset the pres- 
ent illness the patient was quite well and 
his business. 

History the present June 


From the Department Pathology, the Montreal 
General Hospital. 


15, 1932, began have very frequent head- 
aches across his forehead. They were often 
present waking the morning and 
would last nearly all day. Aspirin gave him 
temporary relief. The headaches continued 
and June 30, 1932, while returning home 
train numbness developed his right arm 
leg. reaching home felt very tired 
and next morning still had the same numb 
feeling his right extremities. Although 
able walk could not hold anything his 
right hand, which hung loosely his side. 
This condition lasted until July 10th, when 
fell The loss consciousness was 
only temporary and was immediately put 
bed. Since that time, although stated 
have recovered consciousness, had said 
nothing but and ‘‘no.’’ Associated with 
this aphasia there had been frequent yawning, 
snapping the fingers and incontinence the 
urine and feces. July 12th the paralyzed 
arm, which had been became warm and 
tender and the yawning became less frequent. 
July 13th was admitted the hospital. 

admitted the 
patient was speechless and unable move 
bed, although able move the left leg and left 
arm. The temperature was 98.4° F., the pulse 
84, and the respirations 24. The face was 


reddened and the venules the cheeks 


nent. was non-cooperative and would not 


even protrude his tongue when requested 
so. 


The heart was enlarged, measuring 


The blood vessels were not especially thickened 
although the temporal arteries were tortuous 
and slightly thickened. The blood pressure 
was 158/108. There were other 
vascular lesions. 


The pupils reacted light and accommoda- 
tion and were equal and regular. The vessels 
the fundus showed athero- 
sclerosis, but otherwise appeared normal. The 
pupils dilated under atropine and the 
margins the fundi appeared clear. Tests 
made the cranial nerves were unsatisfactory 
account the cloudy mental state. There 
was slight weakness the left facial muscles, 
and the tongue deviated the right side. The 
uvula however, was the midline. There was 
complete right-sided hemiplegia, with marked 
Sensory loss, though the responses were very 
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unreliable. Subjectively the right side was 
acutely painful. 


Reflexes Left Right 
Upper extremity Normal Normal 
Knee-jerk Accentuated Markedly 
accentuated 
Ankle-jerk Normal Normal 
Plantar Normal flexion Extensor (Oppen- 


heim, 

and Chaddock) 
Abdominals Absent Normal 
Cremasteric Absent Normal 

Searching physical examination revealed 
other abnormalities. 

Laboratory Spinal fluid initial 
pressure 165 mm. pressure after jugu- 
lar compression 265 mm. The rise 
jugular compression was rapid and the fall 
after removing the compression was also rapid. 
After withdrawal spinal fluid the 
pressure was reduced mm. The 
fluid withdrawn was clear, contained 0-5 cells 
per and both the Pandy and Ross Jones 
tests for albumin were negative. The total 
protein was found 0.042 per cent. 

The urine was turbid, acid, had specific 
gravity 1021, contained trace albumin, 
red blood corpuscles and cells 
the high power field, but casts and 
glucose. The benzidine test for blood was 
positive. 

Red blood corpuscles, 6,050,000 per 
white blood cells, (Sahli), 
110 (Hellige). Differential blood count: poly- 
per cent; lymphocytes, 
per cent; eosinophiles, per cent; monocytes, 
per cent. 

Blood chemistry: urea-nitrogen, mgrm. 
per 100 creatinine, 1.87 mgrm. per 100 
acid, 5.00 mgrm. per 100 sugar, 0.151 


per cent. The Wassermann reaction was 


peatedly negative the blood and the 
spinal fluid; also the colloidal gold reaction was 
negative the spinal fluid. 

Progress pain and tenderness 
movement the right arm and leg remained, 
but there was associated swelling nor local 
redness. the second day after admission 
the patient was able talk little but relapsed 
into aphasia. The heart became irregular 
rate and volume towards the end. July 
25, 1932, became weak and there was ster- 
torous slow breathing. The face became ashy 
pale and cold, the eyes fixed and staring, and 
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then, with slight twitching the fingers the 
right hand, suddenly died. 

thrombosis 
the left internal capsule involving the thalamic 
fibres, with sudden death due left-sided 
cerebral hemorrhage involving the precentral 

Autopsy (M.G.H., A-32-158).—The findings 
post-mortem were interest chiefly con- 
nection with the meninges and brain. 

grossly. The under-surface the dura mater 
was lined thick granulation membrane, rich 
new young fibroblasts, and dif- 
fusely infiltrated with lymphocytes, eosinophiles 
and few polymorphonuclear (Fig. 1). 
There was fresh hemorrhage into its deeper 
layer and there was evidence old blood pig- 
ment the Particularly 
noticeable was marked dilatation the thin- 
walled capillaries the deeper layer. There 
were numerous most which were clear, 
through the granulation tissue lining 
the dura. These were devoid any lining 
endothelium and few contained albuminous 
These loculi were interpreted 
Spaces remaining after the absorption ex- 
travasated blood. bleeding point could 
detected anywhere the dura. the 
outer layer the dura mater the arteries showed 
marked medial hyperplasia, degeneration and 

the left side, just beneath the dura, there 
was thin hemorrhagic membrane containing 
blood clot which fell out soon was 
incised. This membrane with its enclosed blood 
clot extended over the posterior part the 
frontal, the whole parietal, the upper part 
the temporal, and the anterior part the 
pital lobes. The membrane peeled away from 
the arachnoid easily. The outer layer the 
membrane was composed large extent 
thin layer fibrous tissue with organized gran- 
ulation tissue and pigment cells similar to, but 
not gross as, those the dura mater. The 
inner surface was covered thick layer 
red blood corpuscles, 


The arachnoid showed wide separation from 


the brain over the left parietal lobe with 


area great thickening and diffuse infiltration 
with lymphocytes, polymorphonuclears, plasma 
cells, and red blood The inflam- 
matory reaction was most marked the upper 


surface, but many the cells passed down 
the deeper structures, and the subarachnoid 
space this point contained quite number 
free red blood corpuscles. Over the left occi- 
pital lobe the arachnoid was thickened one 
point and contained considerable pigment. The 
pia mater over the right frontal lobe showed 
and plasma-cell infiltration with 
small hemorrhages into its Over the 
left parietal lobe the vessels the pia mater 
were all engorged with blood. The remainder 
the meninges was normal. 

Brain.—The area the brain under the blood 
clot was depressed one centimetre. Gross sec- 
tions the brain showed hemorrhage, 
thrombosis, softening, nor any sclerotic 
changes the cerebral vessels. Microscopically, 
there were small perivascular hemorrhages 
the brain tissue the right and left temporal 
lobes, right and left basal ganglia and the upper, 
middle and lower pons. The left basal ganglia 
showed the subependymal tissue enormous 
numbers amyloid bodies and marked sub- 
ependymal gliosis. other lesion the brain 
was found the numerous sections examined. 
None the vessels showed thrombosis 
sclerosis microscopically. 

Pathological diagnosis. Pachymeningitis 
interna over the left parietal 
lobe the brain. (There old organized 
membrane beneath the dura and 
fresh hemorrhage beneath it.) 

interesting feature the atherosclerosis 
the vessels the dura. The condition here 
was pachymeningitis interna, 
over the parietal lobe and extending 
from the frontal area the occipital area and 
down the temporal lobe the left side. 
Nothing was found the brain account for 
the signs and symptoms pontine and basal 
ganglia lesions except the minute perivascular 
hemorrhages localized these regions both 
sides. suggested, however, that the dis- 
placement the brain and pressure against 
the tentorium would account for the clinical 
features. 


SUMMARY 


ease reported which presents both 
eally and pathologically the typical features 
pachymeningitis interna. 

Clinically, there were: obscure etiology, prob- 
ably combination old age and 
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symptoms headache, hemiplegia, and aphasia, 
none which are diagnostic. 

Pathologically, there were: recent large sub- 
dural hemorrhage enclosed laminated 
membrane; laminated membrane consisting 
layers granulation tissue, the oldest 
its outer surface and the youngest its inner; 
phagocytic monocytes the membrane con- 


taining blood pigment; depression the brain 
beneath the hemorrhage; dilatation the thin- 
walled the deeper layer the 
membrane; absence other lesions the 
brain. 

conclusion, wish express thanks Drs. 
Rhea and Pritchard for their kind super- 


vision this case report and Dr. Gordon for 
permission make use the clinical records. 


Clinical and Laboratory 


CHEMICAL REPLACEMENT HIGH 
INTESTINAL OBSTRUCTION 


Ottawa 


Those who, days gone by, watched our 
patients with ‘‘acute dilatations the 
fade rapidly away, and were almost powerless 
assist them, are greatly indebted our confréres 
and out the laboratory who theorized and 
proved their theories the cause such 
calamities. Knowing that the symptoms high 
intestinal obstruction are largely due the loss 
through vomiting the chemicals secreted into 
the stomach and duodenum has proved in- 
estimable clinical value. had long washed 
out the stomach and endeavoured make 
the fluid loss. Certainly gave normal saline, 
but not with much intelligence. Some patients 
recovered. However, the outlook was far from 
bright. 

When the chemical theory had been proved 
applied rectal, subcutaneous and intravenous 
solutions various chemicals differing combi- 
nations and strengths. Having received from 
the laboratory much help solving the 
problem the real pathology and cause 
death high intestinal obstruction still looked 
this for more. expected and re- 
ceived our treatment—laboratory chemicals. 
There necessity mention all the mixtures 
offered replace the loss natural, physiological 
chemicals. They all came from the laboratory. 
They were and are most welcome and great 
clinical value. solution had wonderful 
reception. Some men stick simply replacing 
the chloride loss with varying strengths sodium 
chloride solution. Hartman’s solu- 
tion goes much further than Ringer’s 
Ringer’s does beyond simple saline. any 
them reasonably approximate the chemical state 
the secretions lost vomiting? have long been 
impressed the negative and still spite 
the arrival Hartman’s. 

The chemicals the upper intestinal tract are 
reabsorbed the lower bowel, not vomited, 
and returned the system for further use. 
wonderful economy nature! This being so, 
seemed reasonable put the vomited material 


into the lower bowel and allow absorbed 
possible. planning such injection must 
realized that all probability the solution 
will run through the opening into the 
terminal ileum and possibly well beyond this. 
The probability that the hoped for absorption 
would take place seemed encouraging. Some 
four years ago first put this theory clinical 
test. The results proved satisfactory, and 
have since continued the practice. Unfortu- 
nately, the hospitals where have been working 
during the interval, was unable have the 
laboratory confirm the clinical evidence that the 
lost chemicals had been replaced absorption 
from the bowel below the obstruction, following 
their injection into the rectum. However, 
this report can interest those who are the 
fortunate position have associated with them 
their work full staff competent chemists 
they may try the method and check the 
laboratory. 

The routine simply this. All vomited 
material saved, strained through 
given slow enema. The Murphy drip may 
used preferred. the material rejected 
the bowel, also, add fluid, diluted with 
glucose and water proper proportions make 
per cent glucose solution. always well 
dilute with least equal parts glucose solution. 
Further glucose and saline may, course, 
given and when indicated. Should large 
amount vomited one time, frequent, 
too large injected into the rectum 
once, immediately put ice sterile, 
covered container. the next injection 
warmed water bath, stirring the 
while, and given above. The usual treatment 
otherwise carried out, particularly refraining 
from giving anything mouth till the ob- 
struction ceases. Using this method has been 
possible carry patients with acute duodenal 
ileus high obstruction through recovery. 
This was done, several occasions, without the 
addition any other solutions given any other 
manner—simply vomitus, glucose and water per 
rectum. However, advised that this treat- 
ment supplemented, indicated, inter- 
stitial and intravenous solutions. 

This method returns into the system the 
natural chemicals lost. should therefore 
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improvement using artificial ones. The 
field application broader than the title 
this paper. For example, vomiting infants, 
where food such important factor, can 
this way given the value the digestion 
which takes place during the period retention 
the feeding. The sequence being—feeding, 
gastric digestion, vomiting, rectal injection 


vomitus, further digestion 
Should the vomitus one patient lost, there 
seems contraindication borrowing bit 
from fellow sufferer. Possibly such vomitus 
could kept for sometime, tap, were, 
case emergency. shall pleased hear, 
pro. con. from any confréres who may 
put this suggestion into practice. 


MEDICAL EDUCATION 


RESIDENT Garfield’s idea great 
university said have been big log 
under the trees with Mark Hopkins one 
end and student the other. Hopkins 
was teacher conspicuous ability and 
eminence—hence the euphemism. under- 
stood the needs the individual student 
and was educator the broadest sense 
the term. assumed that the student 
the other end the log would fully 
qualified appreciate the opportunity. 
The reference may find its application our 
medical schools. 

The very interesting series articles 
medical education which has appeared 
recent numbers this Journal must have 
been illuminating the profession general 
—the variety opinions expressed 
different members the profession, 
academic heads medical faculties, and 
distinguished professors the basic sciences, 
well experienced general prac- 
titioners; even undergraduate students have 
been invited expound their unprejudiced 
views cross-section opinion culled from 
number senior students from different 
Canadian schools. 

would seem have illustrated among 
other things that medical education 
means settled, that there great deal 
unrest over conditions they exist, and 
that there much room for improvement. 
Divergent are the views expressed, they 
would doubtless harmonize least one 
essential point, namely, that with really 
gifted teachers, and intellectually qualified 
student body, there will cause for 
complaint about education. Technics, 
believe the pedagogists call it, will not 
matter; the curriculum will take care 


itself, and the allotment subjects will give 
rise criticism. 

Students former generations, apparently, 
had grounds for complaint under the 
stimulating guidance the great Murchison, 
Osler, Friedrich Miiller, nor could our 
Canadian students fail appreciate the 
value teachers like the older McPhedran 
and Shepherd. There was question 
the mandate the subject matter. The 
students listened with appreciation, respect 
and benefit. And to-day, despite the 
added burdens the time-table, there were 
only adequate distribution qualified 
teachers our medical schools, and had 
they all due sense proportion and 
restraint, addition their knowledge and 
wisdom, the difficulties of. medical faculties 
would easily overcome. Unfortunately, 
the ambition every department gain 
for itself adequate footing and influence, 
there everywhere lack co-operation 
which renders difficult arrange suitable 
undergraduate curriculum. 
sonalities, too, not stand out to-day 
conspicuously they did few generations 
ago. Students not flock America, 
they did Europe, see and hear men 
rather than clinics. Nevertheless, this 
preamble, think only fair add that 
undergraduate medical education Canada 
countries elsewhere. 

Attention has been drawn the articles 
above mentioned many urgent needs for 
the improvement medical education; 
the duration the course; the teaching 
the basic medical sciences, their quantity 
and quality and application; the needs 
the vocational application the pre- 


clinical subjects; and the practical needs 
the future practitioner. not without 
well-founded reason that the general prac- 
titioner tells the numerous defects 
practical training which the modern graduate 
only when first embarking his 
practice—defects which seem glaring enough 
and all too numerous for well-balanced 
curriculum. There general consensus 
that the curriculum overcrowded, that 
are trying teach our students too much, 
and that many topics might well left 
post-graduate study, thereby relieving the 
curriculum many non-essential burdens. 
With the progressive advancement the 
various sciences and the multiplication 
technical methods diagnosis and treat- 
ment disease, becoming more and 
more obvious that something must done 
simplify the training the average 
practitioner medicine—for, least 
who content carry out the essential 
duties the country practitioner, heal 
the maimed and the sick. The suggestion 
is, perhaps, not ill-timed that one type 
training instituted for such these, and 
another course quite apart for others who 
wish enter the higher flights academic 
the particular fields medicine surgery. 
The long course training present 
ordained, seven even eight years 
special study, has not yet been proven 
essential comparison with the shorter 
practical courses generation ago. The 
theoretical attainments may superior, 
the academic rating may higher, but are 
yet convinced that for general practice 
our are every way satisfactory? 
One hears much—perhaps all too much— 
the intellectual discipline necessary 
undergraduate medical course. Surely the 
time for that intellectual discipline the 
schools and the faculties arts and 
science, and rather too late apply for 
the first time 
methods the medical course they have 
not already been learned the students. 
Let look rather our schools and our 
colleges than our medical schools for this 
type training, for the education that 
brings initiative, self-reliance, and the power 
think and reason out for oneself. The 
disciplinary training required the medical 


school different mould, and con- 
cerned with practical observation and col- 
lation facts, and the reasoning 
deduced therefrom. 

There always the question, too, 
whether not more latitude should given 
the student find his own education, 
and whether should left his own 
initiative how and when and where 
seek it. This—the ideal procedure—of 
course, all very well for the better student, 
for him who has acquired that preliminary 
self-education, and also where the teacher 
has the time and the power inspiration 
stimulate the student evolve his own 
course, but for the average student this 
continent, all events, well that there 
should adequate supervision over most 
the hours spent the undergraduate 
medical training. 

doubt the minds all reasoning people 
that the important prerequisite the study 
medicine sufficiently broad general 
education, cultural rather than scientific, for 
without this basis his professional 
career the doctor apt fall far short 
the Hippocratic ideal. teaches, 
however, that even Bachelor Arts degree 
does not always afford that training, nor 
does even necessarily prepare student 
successfully follow the difficult courses 
study entailed medical career. Much 
depends the student. the other hand, 
there many boy with good school 
education who, through his own initiative 
and intelligence, already able undertake 
the necessary discipline required for medical 
training. 

The demands for pre-medical education 
have not been simplified recent years, and 
the specified requirements training 
the basic medical sciences have not tended 
lessen the confusion the candidate. 
What needed most all—apart from the 
general cultural training—is knowledge 
the fundamental principles the basic medical 
sciences. Courses physics and chemistry 
should sound, simple and general—not 
for the engineer alone, the aniline dye expert, 
the commercial man, but such funda- 
mental character applicable later 
medical training. The fault may lie with 


arrangement or, perhaps, with the 
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teacher. all events, the efforts are often 
too ambitious the extent ground 
covered. There can question, how- 
ever, that where possible the application 
even these general principles prospective 
medical studies distinct advantage, not 
only matter education but still more 
matter interest and inspiration. 

The pre-clinical number 
our universities to-day the so-called pre- 
clinical sciences anatomy, biochemistry, 
physiology, and on, have been created 
into university departments. Students from 
the faculties arts and science are eligible 
attend the classes. This doubt 
some advantage the university general, 
and, matter policy, doubtless wise 
afford such opportunities for purposes 
other than the practice medicine. Never- 
theless, unless each department undertakes, 
should, dedicate some its classes 
for medical students particular, the 
efficiency medical teaching threatened 
general interest, perhaps, entertained 
quasi-philosophical expositions the 
general subjects dealt with, there still 
greater need the short time one’s 
disposal acquiring those general principles 
and facts which are essential future clinical 
needs. The practice Cambridge is, per- 
haps, better, where only the specially quali- 
fied arts science student enabled take 
these courses the biological sciences, and 
where may elect specialize these 
subjects prior to, along with, his study 
medicine. 

cannot convinced the benefit 
medical students teaching any these 
subjects pure sciences 
only the exceptional teacher who can make 
these subjects live the medical student 
without very definite reference the 
connection. One may even add 
that distinctly the advantage the 
medical student if, from time time, the 
clinician himself participates the teaching 
the pre-clinical sciences and offering 
some clinical explanation biological pro- 
cesses, even with the demonstration 
patients. one our universities two 
professors medicine assist the teaching 
the subjects biochemistry and physio- 


logy for this very purpose, and the procedure 
not without its benefits. Surely cannot 
detract from the excellence lecture 
the physiology the circulation the facts 
decompensation, heart block, hyper- 
tension are demonstrated vivo. 

There another subject, which least 
brief reference should intro- 
duction biochemistry within recent years 
our medical curriculum has, unfortunately, 
physiology, and not convinced that 
the undergraduate teaching the separation 
these two subjects value. That 
there must laboratories for advanced work 
and for research goes without saying, but 
surely the physiologist can undertake all 
that necessary biochemistry for the 
undergraduate student, relieving the burden 
the extra courses and simplifying the 
instruction the student’s mind. 

well know that the teaching 
anatomy becoming more and more voca- 
tional, that, addition the teaching 
form and structure, function plays very 
important part the lectures and demon- 
strations. The living body used more and 
more, should be, and advantage 
being taken the extra knowledge gained 
through radiology. Anatomy can satis- 
factorily interpreted only terms its 
minute structure, its origins, and its com- 
parative relations. 

With regard the teaching pathology, 
one factor outstanding, and reference has 
already been made this several articles. 
refer the value the clinical pathological 
conference. Whatever the advantages may 
didactic lectures pathology,—and 
they are, course, necessity,—too much 
cannot said the value teaching 
pathology association with the clinics, 
and while behoves clinician demon- 
strate pathology wherever possible, 
still greater importance drive home 
proper understanding morbid conditions 
the clinical pathological conference—the 
most valuable all bridges between the 
biological sciences and practice. 

Our friend, the General Practitioner, his 
interesting communication, has drawn 
rather lurid picture the defects the 
practical education the undergraduate, 
and there doubt the lesson one 
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should learn. Nothing but lack co- 
operation and organization school and 
hospital can explain defects such 
mentions. Fortunately, these defects are 
being more and more corrected, and the 
advantage compulsory year hospital 
training but one evidence this change. 
The rotation service, coming does only 
after graduation, but patch over ugly 
rent. Only when the later years his 
medical course the student may become 
resident the hospital can hope obtain 
earlier that ideal which the object most 
desired. 

the art medicine has been added 


INFRA-RED RAYS AND THEIR 


EADERS the London Times and our 
own Toronto Saturday Night will have 
been impressed with some photographs 
landscapes which are appearing these 
journals, taken with the new infra-red plates 
and special lens and filter. These pictures 
and the method which they are produced 
are fraught with many points interest 
that they call for more than passing com- 
ment. What strikes one about them 
first that, although the landscape depicted 
many miles extent, some twenty fifty 
more, the image registered with unusual 
sharpness and wealth detail; also, green 
stretches country are rendered covered 
with snow. Occasionally blue skies come 
out dark grey even black. obvious, 
unless one knows the scene, distortion 
the picture due foreshortening. has 
thus become possible for the first time 
photograph certain types scenery satis- 
factorily, with perfection which has not 
been achieved hitherto the ordinary 
methods. owe this recent remarkable 
advances the technical side photography 
and optics, and research along these lines 
actively continuing may reasonably 
expect even greater wonders. Not that the 
subject all new, for the first pictures 
were taken with infra-red rays generation 
ago, but the process has within the last two 
three years become perfected and 
cheapened that has come into the realm 
take pictures the kind mentioned 
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much new science that the courses have 
necessity been prolonged. The art 
medicine being learned more and more 
the hospitals, where the need better 
organization and arrangement for the train- 
ing obvious, order that all the practical 
lessons necessary for practitioner may 
offered the student. But, repeat, 
Canadian medical education does not lag 
far behind that offered other universities 
this continent the older countries 
overseas. The difference lies only the 
earlier intellectual discipline, which, 
course, all important the mental and 
spiritual development youth. C.F.M. 


APPLICATIONS MEDICINE 


involves the use special plates, special 
lenses, and special ray filters. Photographers 
are familiar with the highly sensitive “pan- 
plate, which capable register- 
ing not only the ultra-violet and blue rays 
the spectrum, does the ordinary photo- 
plate, but the yellow, green, and 
red well. The process 
speak, has now been 
extended render the plate sensitive 
the infra-red rays also. other words 
special sensitivity has been added the 
ordinary range the plate emulsion. 
has long been known also that the various 
colour rays when passed through lens focus 
different planes, giving effect known 
the new photography employ lens 
corrected give even definition 
possible, particularly regard the yellow 
and green rays, which the eye sensitive 
and the red rays which the plate sensi- 
tive. Finally, prevent certain measure 
blurring, and thereby enhance the 
effect the infra-red rays, filter must 
used which will prevent the colour waves 
other lengths from reaching the plate. 

The greater and detail 
pictures taken the infra-red process 
explained this way. Watery vapour 
dust the air presents perceptible barrier 
the passage colour waves our eyes, 
though some colours pass better than others. 
For example, red passes better than blue; 
are all familiar with the fiery red the 
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sun when setting the afternoon and 
viewed through the murky atmosphere 
city. The infra-red rays pass 
Hence possible with the new technique 
get representations distant scenes which 
ordinary photographic methods fail reveal. 
Indeed, paradoxical may appear, 
now possible photograph object 
which invisible the naked eye. Further, 
passing through foggy smoky atmos- 
phere the red rays are less dispersed than 
are the rays any other colour; hence, with 
corrected telephoto lens, plate sensitized 
infra-red rays, and appropriate filter, 
possible obtain clear and detailed 
pictures scenes the remote distance. 
Remarkable may thought, good 
picture snow-capped peak three hundred 
and twenty miles distant has been obtained 
from aeroplane. The 
distance snapshot seems have been that 
taken recently Capt. Stevens, 
the United States Air Force, when photo- 
graphed from height 23,000 feet Mount 
Shasta, 331.2 miles away. 

The curious foreshortening the pictures, 
referred above, due the fact that the 
element haze practically absent. 
are enabled recognize the various 
landscape (aerial perspective) because 
the different amounts haze that exist 
before them. virtually eliminated 
with the use the infra-red plate, and the 
planes therefore are caused ‘‘stick’’, the 
painters put it. additional reason for 
foreshortening the use long-distance 
lenses, the angle view which very 
narrow and the perspective thereby reduced. 

Perhaps more remarkable than all this 
the fact that using filter which permits 
the passage infra-red rays between 7,600 
and 11,000 Angstrém units possible 
take pictures darkness. present this 
scientific curiosity, but suggests 
possibilities. 

There have been some other remarkable 
applications infra-red photography. 
the British Museum manuscript written 
leather, supposed date from about 
3000 B.C., the writing which had been 
quite indecipherable. When photographed 
with infra-red plate the inscription came 
out clearly that could translated. 
Very similar the use infra-red photo- 


graphy decipher passages books that 
have been struck out the censor. For 
instance, old book great stretches had 
been obliterated order the Inquisition; 
the censor’s ink was effective enough the 
time, but, recently, when photographed with 
infra-red plates the original writing shone 
through and could easily Dr. 
Martin, the Department Forensic 
Medicine, University Glasgow, letter 
the British Medical shows how 
the new photographic process may 
value medico-legal work. picture 
there shown piece blue serge cloth 
which was being examined for the presence 
blood. stain was visible the naked 
eye with the help ordinary photography 
when photographed with infra-red plate 
stain became visible, which the usual 
microscopical, chemical, and spectroscopic 
tests proved later one blood. 

pass now consider some appli- 
cations infra-red photography which, 
when developed, may prove great value 
connection with photomicrography and clini- 
cal medicine. Many substances that are 
opaque visible light are highly transparent 
infra-red. Thus the head whirligig 
beetle photographed with panchromatic 
plate and red filter shows little more 
than black shadow; when photographed 
with infra-red plate and special filter 
considerable detail structure 
When portraits are taken with infra-red 
plates sometimes happens that clean- 
shaved men are represented they had 
stubbly beards. This has been noted even 
the photograph negro which the 
face came out almost white, while there 
was the appearance black moustache. 
“Further inquiry discovered the fact that 
the human flesh has its maximum 
mission region the spectrum closely 
corresponding with the photographic region 
the infra-red: one side the blood cuts 
out most the visible light, and the other 
the water the tissues absorbs most the 
deep infra-red. Thus the beard could 
photographed infra-red plate through 
thin layer the same principle 


O., Infra-red Photography, Blackie 
Son Limited, London and Glasgow, 1933, 34. 

Brit. J., 1933, 1025. 

RAWLING, ibid., plate XII, face 49. 
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Professor Copenhagen, has 
been able photograph varicose veins 
beneath the surface the skin which could 
not demonstrated orthochromatic 
plate. Portrait photographers for some time 
have been accustomed use panchromatic 
plates with the idea suppressing the repro- 
duction freckles and similar unsightly 
marks their prints. may that 
the future infra-red photography will prove 
use the study certain lesions, and 
even normal structures, particularly where 
would advantage eliminate super- 
ficial conditions and reveal those the 
deeper tissues. Such the following come 
into mind:—skin diseases, tuberculosis 
the internal organs, chronic inflammations, 
tumours, and cysts. alluring specu- 
late what the new photography may have 
store for the future. may even 
possible that will reveal fine differences 
structure which will enable make 
diagnoses certain that would otherwise re- 
main doubt. The infra-red ray may 
indeed prove complementary the 
x-ray its service mankind. What 
needed for the present comprehensive 
study the permeabilities the various 
tissues and organs the body, both 
health and disease, the infra-red rays. 
beginning has been made, but much remains 
done. this connection would 
mention the work Cartwright,’ 
and When x-rays were discovered 
few any anticipated the great boon that 
they were confer mankind; they were 
regarded merely scientific toy. Perhaps 
the same may the story regard the 
infra-red. 

The use infra-red rays therapeutics 
more familiar. The infra-red rays are heat 
rays, and all are aware the comforting 
effects heat, particularly the relief 


RAWLING, ibid., plate XI, face 48. 


SONNE, Arch. Phys. Ther., X-Ray and 
1929, 10: 93. 


CARTWRIGHT, Optical Soc. Amer., 1930, 20: No. 
Brit. J., 1933, 54. 


pain. Heat has been used treatment ever 
since the days Hippocrates, and there 
well authenticated story also that the famous 
John Gaddesden, about the beginning 
the fourteenth century, treated son 
Edward the First for smallpox with red 
light, and, may infer, infra-red rays. 
Infra-red rays, for therapeutic purposes, 
are generated specially designed lamps, 
and view the fact that they manifest 
but little dispersion and have relatively 
considerable penetration they can applied 
any desired part with some precision. 
Only the shorter rays are used present, 
namely, those extending from 
60,000 Angstrém units. The application 
the rays the body may either local 
general, and their action has been classified 
analgesic, revulsive stimulating. 
Primarily, increased blood supply results, 
with concomitant increased metabolism, and 
increased outflow lymph, and this effect 
said permanent. Pain relieved, 
infiltrations and exudations are absorbed, 
and the healing wounds promoted. 
General infra-red radiation also can produce 
marked leucopenia. lies danger 
when sun-bathing indulged too vigor- 
ously. Among the disorders that are bene- 
fited particularly infra-red are chronic 
rheumatism, rheumatoid arthritis, neuralgias, 
post-herpetic pain, earache, toothache, boils, 
carbuncles, acute fibrositis, myalgia, acute 
torticollis, sprains, and long-stand- 
ing injuries. times infra-red treatment 
may advantageously combined with the 
use ultra-violet light. may remarked 
here, the way, that the therapeutic effects 
infra-red rays are definitely antagonistic 
those x-rays. The field for the application 
infra-red seems large, and may well 
that further experience will increase its range. 
Those who are interested will find the whole 
subject concisely and scientifically treated 
Dr. Annandale’s Troup’s recent book.* 


Therapeutic Uses Infra-Red Rays, An- 
nandale Troup, M.C., M.B., Ch.B. (St. And.). Second 
edition, The Actinic Press, London, 1933. 
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Editorial Comments 


The Meyers Memorial Prize 


Special attention directed the fact that 
under the provisions the will the late Dr. 
Campbell Meyers, the sum one hundred 
dollars available every year for that member 
guest the Canadian Provincial Medical 
Associations who ‘‘shall write and read the 
annual meeting any the said Associations 
the best thesis.or dissertation the study and 
treatment those functional neuroses which, 
untreated, not treated sufficiently early, might 
probably terminate This fund 
has been available for rather more than six 
years, but only once has the prize been awarded, 
wit, this present year, Dr. 
land, Mimico, for his essay ‘‘The 
tional Neuroses.’’ may that the fact that 
the choice narrowly restricted 
the terms the gift, and that comparatively 
few our profession are specially engaged 
practice militates against the pre- 
sentation any considerable number essays 
for the Meyers’ Memorial Prize. Still, inasmuch 
cases functional neurosis must come, 
the first instance, the attention the general 
practitioner, clear that the competition need 
not restricted those practising psychiatry 
specialty. Indeed, there would appear 
here distinct opportunity for the general 
man produce something value out the 
wealth his ordinary experience. may 
remarked, also, that the theses offered may 
written either English French. 

The objects that the late Doctor Meyers had 
view when established this Memorial Prize 
are sufficiently indicated the following extract 
from his will, supplemented letter under 
date February 27, 1927: 


desire perpetuate the study the pre- 
vention insanity certain its types, which 
life has been largely devoted, and believe the treat- 
ment this phase nervous disease belongs the 
general physician and the neurologist, direct 
Trustees pay the President the Canadian Medi- 
cal Association the annual sum one hundred dollars, 
for period twenty-five years only, provide 
honorarium known The Meyers Memorial, 
awarded the Committee consisting the President, 
physician and neurologist, (the latter two 
chosen the President), such member guest 
the Canadian Provincial Medical Associations shall 
write and read the annual meeting any the 
said Associations the best thesis dissertation the 
study and treatment those functional neuroses which, 
untreated, not treated sufficiently early, might prob- 
ably terminate insanity, the hope that the further 
study those neuroses will lead the formation 
specially equipped wards General Hospitals, devoted 
their study and early treatment, and more especially 
those hospitals where teaching the medical student 
well the nurse given, such theses submitted 
and adjudged the above Committee. Should 
thesis sufficient merit the opinion the Committee 


. 


read the annual meeting the Association the 
said grant shall not made for that year 
Trustees. desire that good friend, General John 
Fotheringham, M.D., shall appointed the first physi- 
cian, and Dr. George Boyer the first neurologist 
the said Committee, and that they shall continue thereon 
long they desire act.’’ 


NOTES THE FUNCTIONAL NEUROSES 
MENTIONED WILL 


the present nomenclature both functional 
nervous and mental disease more less transitory 
and may change materially the next few years, 
impossible classify definitely the type disease 
referred above. desire, however, refer those 
functional neuroses which the psychological symptoms 
form the essential part the syndrome, and that 
type neurosis which develops late adolescent 
adult life patient previous good mental and 
nervous history, especially such neurosis 
etiology emotional overstrain caused excessive 
grief, worry, and allied conditions which modern life 
conducive, and which, when the present illness 
successfully overcome, will enable the patient once 
return his normal life good and useful citizen, 
and thus avert any those persistent mental symptoms 
insanity. 

desire exclude from this thesis the study 
mental defectives, paranoia, and similar conditions 
mental disease due hereditary organic states, since 
the treatment these conditions, however meritorious 
may from humanitarian point view, will not, 
believe, remove the abnormal mental state these 
individuals. Hence the best interests the State will 
obtained the restoration their normal health 
those individuals, who previous their illness were fully 
efficient citizens.’’ 

Dated this 7th day February, A.D., 1927. 


(Signed) CAMPBELL MEYERS 


commend this matter the profession, 
with the hope that the future more interest 
will it. order, however, avoid 
useless work and consequent disappointment 
those who may contemplate competing for the 
Prize the future are recommended study 
the requirements laid down, particularly 
regard the choice subject. 


The New Hospital Directory 


The Dominion Bureau Statistics has re- 
made available new directory Can- 
adian hospitals, which replaces that published 
1929 the Department Pensions and 
National Health and compiled the Depart- 
ment Hospital Service the Canadian 
Association. The new directory, while 
more abridged than was first intended, owing 
the financial stringency, embodies much data 
not hitherto included and will prove con- 
siderable value all interested hospital de- 
velopment Canada. 

those not familiar with hospital progress 
Canada may surprise realize that 


7 


| q 
q 
| 
q 
| 


Oct. 1933] 


COMMENTS 423 


have some 458 general hospitals, with 
36,810 beds; that have 158 private hospitals, 
solely hospitals, Dominion govern- 
ment hospitals, mental institutions, Red 
Cross hospitals, convalescent hospitals, and 
tuberculosis sanatoria. When include the 
isolation, and other special hospitals 
have grand total 893 hospitals, with 
87,645 beds—a very showing indeed 
for such young, country. these 
institutions there are 256 training schools for 
nurses, which 193 are approved. One hun. 
dred and forty-two hospitals are fully approved 
the American College Surgeons and 
have been conditioned. Twenty-eight have been 
approved for internship and are the recom- 
mended list the Department 
Service the Canadian Association. 
The average number beds per 1,000 
population institutions for mental 
Territories and the Yukon have the highest 
figure with 8.7 beds; British Columbia next 
with 7.7; then Alberta with 6.0. Nova Seotia, 
Quebee and New Brunswick rank comparatively 
low, and Edward Island has the least, 2.7. 
The Dominion Government operates sur- 
prisingly large number hospitals. Including 
pensions hospitals, quarantine and immigration, 
marine, military, Indian, and leper institutions, 
they have hospitals, with total number 
4,486. addition, hospitals from Chicoutimi 
Port Alberni and Queen Charlotte City main- 
tain soldiers’ wards. The Department Indian 
Affairs owns and operates hospital and nurs- 
ing stations, and, addition, maintains wings 
for Indians hospitals northern Ontario. 
Copies the Directory may obtained without 
cost application the Dominion Bureau 
AGNEW 


Notes the British Pharmacopeia and 
Canadian Formulary 


has been arranged publish in_ the 
Journal series articles written Prof. 
the Department Pharmacology the Uni- 
versity Toronto, who are Chairman and 
respectively, the Canadian Com- 
mittee Pharmaceutical Standards, which has 
been the Canada’s advice the 
Pharmacopeia Commission Great Britain and 
has been responsible for the compilation the 
Canadian Formulary. These will appear from 
time time under the general caption Notes 
the British Pharmacopeia and Canadian 


Formulary, and acknowledgment the authors 
will simply made appending their initials. 


The Canadian Formulary 


are frequently asked where the Can- 
adian Formulary may obtained desire 
make known that the Canadian Pharmaceuti- 
cal Association Ine. the owner the 
right and will supply copies post-paid for one 
dollar receipt the price. Orders should 
sent the Pharmaceutical Association 
Victoria Street, Toronto Copies may also 
obtained from the University Toronto Press 
and through various booksellers. 


Dr. Couillard, In-coming President the 
Canadian Tuberculosis Association 


The Canadian Association 
proud have its President for next year 
Quebee’s first physician and 
surgeon, Louis Hébert. 

Louis Hébert arrived 1617 and 
died 1627. was the son apothecary 
the service Queen Catherine Medici. 
was with Champlain Acadia, both Ile St. 
Croix and Port Royal, where was keen 
botanist and His wife was the 
first white woman set foot Canadian soil. 
came Quebee with Champlain, bringing his 
wife, two daughters, and small son. His first 
daughter married 1618, but with her husband 
died the next year without leaving issue. The 
second marriage celebrated Canada was 
1621, when Hébert’s second daughter, Guille- 
mette, married Guillaume Couillard the 
presence Champlain and all the French. 

Louis Hébert was the first colonist and 
with his descendants drew success from the soil, 
establishing agriculture the now great Prov- 
ince Quebec, his brilliant Dr. 
Couillard has been outstanding pioneer 
campaign against tuberculosis. the 
Sanatorium Lake Edward, under his 
tion, and his associated work the city 
Quebee has not only demonstrated the 
principles treatment but has been immense 
service the development modern methods 
throughout the Dr. Couillard well 
known workers throughout Can- 
ada, and five years ago was one the group 
Canadians who visited the sanatoriums 
Britain, France, Switzerland and Italy. 
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Retrospect 


THE TONSIL PROBLEM* 


Associate, Ear and Throat Department, 
Montreal General 
Demonstrator, Oto-Laryngology, 
McGill University, 

Montreal 


Regarding the tonsils from anatomical 
standpoint, they are only part the great 
lymphoid system the body. Surrounding the 
pharynx complete ring lymphoid tissue 
known This ring made 
the tonsil proper (palatine tonsil), the lingual 
tonsil, the pharyngeal tonsil adenoid, and the 
tubal tonsil, which mass lymphoid tissue 
the entrance the Eustachian tube. There 
are also bands lymphoid tissue the lateral 
wall the pharynx, called the lateral bands, 
which complete this ring. These areas lym- 
phoid tissue reach their maximum point 
growth childhood. 

children from years age the palatine 
tonsils are proportionately larger than any 
time life, while after the age they become 
progressively smaller, and old age may de- 
generate into mere nodules embedded the 
pharyngeal wall. contrast the palatine 
tonsils, the lingual tonsils are most vigorous 
their development during adult life and 
well known fact that they assume more rapid 
growth after removal the palatine tonsils 
the adenoids. 

Opinions differ widely the physiology 
the tonsil; whether has definite function 
man, and, so, whether this function persists 
adult life. Many believe that the tonsils and 
the ring lymphoid tissue about the pharynx 
are the first line defence the body against 
invading organisms, particularly the time 
puberty. Schlemmer proved definitely 
means injections that neither the tonsils nor 
the remaining lymphatic pharyngeal tissue possess 
afferent lymphatic vessels, and that the lymph 
stream flows exclusively the tonsil from within 
outward. These researches put end the so- 
called theory the lymphatic gland first-line 
defense. Vosz regards the tonsils ductless 
glands with internal secretion retarding 
growth, which, when their period usefulness 
over, atrophy. supports his theory the 
results his experiments tadpoles, which 
produced retarded growth and delayed meta- 
morphosis feeding them with tonsil extract. 
Conversely, however, Jasbrebowa, experimenting 


*Read before the Montreal Reporting Society, April 
10th, 1933. 


young pigs, found that removal their tonsils 
retarded their growth. 

really know very little about the function 
the tonsil. The mere fact that the tonsils 
form but very small part the lymphadenoid 
tissue the oral cavity and the pharynx, and 
that remove only in- 
significant part the mucous membrane makes 
probable that the complete removal the 
tonsils can little harm. These ana- 
tomical and physiological details may great 
interest the theorist, but what concerns 
most, both patient and physician, is: Are the 
tonsils healthy diseased? 

Evidence disease:—In deciding this question, 
the history repeated attacks sore throat, 
particularly those followed colds the head 
and chest, are important and the history 
peritonsillar abscess also suggestive. exami- 
nation the tonsils for evidence disease, 
perhaps one the best indications chronic 
infection the characteristic zone injection 
which surrounds them. This seen rosy 
blush appearing the pillars the soft palate. 
The size the tonsil indication whether 
healthy diseased. huge tonsil may 
comparatively healthy and only cause trouble 
mechanical obstruction the natural airway. 
The small submerged tonsil apt the most 
misleading, for often the patient with this type 
tonsil told that has tonsils, that they 
are perfectly clean. Perhaps the best way 
deciding whether not this type tonsil 
diseased press with the tongue depressor 
the anterior pillar and squeeze the tonsil. Very 
frequently pus and foul smelling plugs debris 
can evacuated, which definitely settles the 
question. often make use suction the 
tonsils and the amount filthy material that can 
evacuated surprising. Kahler states that 
diagnosis chronic tonsillitis can made from 
the kind plugs the crypts and recesses. The 
plugs consist detritus, lymphocytes and 
leukocytes which have migrated from the epi- 
thelium the crypts, exfoliated epithelium, 
and bacteria. states that these plugs are’ 
often innocuous and not necessarily symptom 
chronic tonsillitis. found that per cent 
the plugs examined, cases where the patient 
was suffering from endocarditis, nephritis, articu- 
lar rheumatism; etc., the plugs were extremely 
rich leukocytes. per cent these cases 
only few leukocytes were found. people 
who not suffer from the throat the plugs are 
less frequent, but the percentage proportion 
reversed; per cent found the plugs free 
from leukocytes and per cent the plugs were 
rich leukocytes. Naturally the examination 
the plugs does not always give certain 
diagnosis. There may localized inflammation 
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about the plug only, which causes systemic 
symptoms. Again there may shut-in sealed- 
off erypts which are deep seated and from which 
pressure plug secretion can expressed. 

there are frequently relapsing anginas 
peritonsillar abscesses, there are general diseases 
that are caused local infection for which 
other focus found the tonsil must 
removed. There are many surgeons who firmly 
believe that all tonsils are infected. Mr. Denis 
Brown, Great Ormonde Street Hospital for 
Sick Children, London, writes very feelingly 
this subject and his remarks are pithy that 
would like quote him verbatim. his 
paper operations for cleft palate, 


second preliminary the removal that forcing 
bed infection, the tonsil. aware that some fol- 
lowers Pangloss consider that this organ has protective 
function, but personally believe that belongs the 
same order nuisances the mastoid cavity and has 
much function the male breast. one these waste 
places and weak spots that pervade the human body 
they the human mind. follow Addison thinking 
that the risk violent infection the wound, which 
the only cause failure properly performed opera- 
tion, much decreased previously removing the tonsils. 
They should dissected out with the utmost care 
preserve every scrap mucous membrane—there 
excess surface where they lie. two the most 
difficult cases the guillotine had been used with the not 
uncommon result removing equal portions tonsil and 
soft palate.” 


With regard the removal tonsils and 
adenoids children, Kaiser gives some interesting 
statistics 2,200 tonsillectomized children and 
equal number controls for periods three 
and ten years. makes the following summary 
from ten-year follow-up study. 

(a) The real value the removal the 
tonsils and adenoids cannot definitely estab- 
lished few years. Apparent benefits during 
the first five post-operative years are not evident 
over ten-year period. (b) Outstanding benefits 
are apparent influencing the incidence sore 
throats over ten-year period. (c) Substantial 
benefits are apparent rendering individuals less 
susceptible scarlet fever and diphtheria. 
Acute colds and otitis media, though de- 
finitely lessened over three-year period, are not 
essentially influenced over ten-year follow-up 
period. (e) The respiratory infections such 
laryngitis, bronchitis, pneumonia, not only are 
not benefited but actually occur more frequently 
tonsillectomized children. (f) First attacks 
rheumatic manifestations occur about per 
cent less often tonsillectomized children. The 
greatest result occurs children tonsillectomized 
early. Recurrent attacks are not benefited all. 
(g) Incomplete tonsillectomies not offer the 
same protection against the usual throat com- 
plaints and infections complete removal 
tonsils. From studies 4,400 school children 
per cent had repeated attacks tonsillitis. 
Tonsillectomy was recommended for all these 
children, but only half permitted the removal 
tonsils. survey each group, three years after 


removal, showed that only per cent of. the 
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children whom tonsils had been removed 
showed evidence recurrent attacks sore 
throats, compared with per cent previous 
tonsillectomy. Among the control children, 
without operation, the evidence after three 
years remained about the same, per cent. 
Seven years later these children were again 
examined. Ten per cent the tonsillectomized 
children were again having recurrent attacks 
sore throat, against per cent previous 
operation. Among 2,200 non-tonsillectomized 
children, ten years after removal tonsils was 
advised, per cent were still having attacks 
tonsillitis, agairist per cent the time when 
removal was advised. There 
however, the minds responsible observers 
that diseased tonsils should removed. The 
question removing all part tonsil, which 
troubled the laryngologists decade ago, has 
been effectually decided favour complete 
extirpation. When say that all diseased tonsils 
should removed, realize that there are, 
course, extenuating circumstances, such 
extreme youth, old age, general debility and 
various intercurrent diseases, all which may 
contraindicate their removal. 

There are four accepted methods treatment 
infected tonsils:—(a) coagulation, 
diathermy; (b) x-rays; (c) radium; (d) surgical 
excision. 

The first three methods shall dismiss briefly. 
They have their place, particularly the case 
the older patient, the presence some 
co-existing disease which makes radical surgical 
interference inadvisable. The essential factor 
removing tonsils whatever method 
muscle-free removal. May emphasize the 
term This means removing the 
tonsil, the whole tonsil and nothing but the tonsil. 
One reads the most bewildering array 
methods and instruments, which is, itself, fair 
evidence that ideal has been attained. 

The choice instrument unimportant and 
depends largely the skill and experience the 
operator. Some surgeons prefer the dissection 
and snare method, others the Sluder one its 
many modifications. cannot impressed 
too strongly, however, that any injury the 
muscles the tonsil bed may untold harm 
and cause delayed healing and scarring, with 
resultant impairment movement the soft 
palate and consequent alteration the speaking 
and singing voice. 

The choice important, and 
whether general local should 
used governed the individual requirements 
the case and the preference the operator. 
general anesthesia mean the use ether 
nitrous oxide and oxygen, with without some 
form basal anesthesia, morphia, nembutal, 
paraldehyde, not include ethyl chloride 
chloroform, their usage has been definitely 
discontinued Canada. anesthesia 
used exclusively some hospitals and has many 
advantages, which may tabulated thus:— 
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(a) There are many people who not wish 
know anything the operation until over; 
(b) the possibility pain during the period 
eliminated; (c) adenoids, present, can re- 
moved; (d) less skill required the part 
the operator; (e) there are many surgeons who 
are not temperamentally constituted work 
with local anesthesia; many are the opinion 
that post-operative complications, such lung 
abscess and pneumonia, are less frequent fol- 
lowing general 

Local anesthesia, too, has many advantages. 
almost universally practised the Con- 
tinent. the Edinburgh Royal Infirmary almost 
all adult patients the hospital class are operated 
Germany and Austria the standard general 
anesthesia admittedly not high ours, but 
their attitude towards general anesthesia 
tonsillectomy is, that the added burden 
general anesthetic, plus the operation tonsil- 
lectomy, is, the ordinary case, too much 
expect patient bear. 

The advantages local form 
interesting contrast those general and can 
briefly 

(a) less nerve shock, and the patient 
recuperates from more readily; (b) the nausea 
and vomiting which usually accompany the 
recovery from general anesthetic are eliminated; 
(c) special patients who are unable take 
general anesthetic because 
weakness, pulmonary tuberculosis, cardiac 
disease, etc., may safely operated upon under 
local anesthetic; (d) properly conducted 
operation there less trauma, for the surgeon 
works almost bloodless field, and account 
the awareness his patient must work gently 
and carefully cause him discomfort; (e) the 
patient allowed the lavatory the 
morning after the operation and may home 
least one day earlier than would have been possible 
had had general 

During the past six months so, have 
been using preparation called 
which has many advantages 
local anesthesia. replaces the cocaine spray 


ESTIMATION BLOOD ALCOHOL DRUNKENNESS.— 
The question the value the estimation alcohol 
the blood cases alleged drunkenness reopened 
Goldhahn (Med. Welt, March 11, 1933, 336), 


who states that the determination alcohol the blood 
can carried out single drop blood, but requires 
the assistance trained chemist. result such 
analyses large series cases Widmark has con- 
structed curve correlating the incidence symptomatic 
drunkenness with the percentage alcohol the blood. 
From this curve appears that alcohol may present 
without the subjects showing any manifestation being 
under the influence drink; concentration about 
150 mg. per 100 per cent cases are demon- 
strably visibly drunk, whilst about 200 mg. per 


the pharynx. Its effects are 
more prolonged and may sprayed the 
pharyngeal mucosa, with none the depressing 
after-effects that are sometimes observed after 
cocaine has been used. 

When the has been sufficiently 
caine, along with three drops adrenalin, are 
injected into the specific sites and 
removed, either dissection 
according the method choice for that par- 
ticular case. have used this percaine spray 
150 cases local tonsillectomy with most satis- 
factory results; the youngest patient was, 
think, and the eldest years age. 
have made routine procedure our local 
tonsillectomies give nembutal, grs. 114, half 
hour before the operation. Consequently, the 
patient comes the theatre without apprehension 
and, instead being afraid, often takes active 
interest his operation and able cooperate 
with the surgeon. 

The use dental chair tonsillectomy 
under local anesthesia has distinct advantages. 
supports the head and arms, and the entry 
blood and mucus into the pharynx prevented 
the head being slightly tilted forward. The use 
suction these cases particularly comforting 
the patient this time. lessens the 
tendency and the same time keeps 
the pharynx may state that the pharynx 
together abolish the cough-reflex—a very helpful 
factor these cases, for enabling the patient 
keep his larynx clear one can eliminate the 
danger aspiration blood and mucus. 

conclusion leads back starting 
point. The tonsil ever problem and the 
question its liability ever vexed one. The 
internist, however, paying more and more 
attention upper respiratory infections, and 
although realize that the tonsil may not 
the keystone these conditions certainly plays 
minor réle. this, many medical 
problems, progress towards solution will only 
made cooperation between physician and 
surgeon—the laboratory and the clinician. 


100 all are drunk. the police protocols 
Germany, case reported not drunk the 
medical attendant, but analysis the blood 200 mg. 
per 100 are found, then the diagnosis the doctor 
negatived. According Widmark 160 mg. per 100 
the upper limit which may considered 


that driver may control vehicle. Goldhahn amplifies 


this pointing out that motor cyclists and bicyclists 
show insufficient control far lower levels blood 
than 160. Attention drawn formula 
elaborated Widmark, means which possible 
the intake from the blood alcohol, 
the body weight, and the time between the ingestion 
the fluid and the taking the blood. The author has 
found that this estimate gives values within per cent 
known amount alcohol taken.—Brit. J., 1933, 
Ep. 102. 
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Special 


THE EXAMINATION MEDICAL 
STUDENTS* 


Edmonton 


The subject medical education has been 
prominent place our medical 
journals for some time, and not least the 
important factors this activity the medical 
profession the matter examinations. 

are all familiar with the professor who, 
when wishes excite special interest among 
his students, announces that does not believe 
examinations but that powerless 
abolish them. asserts quite glibly that they 
appear necessary evil and therefore they 
must tolerated. goes sometimes far 
state that does not intend lecture for 
examinations. The student body then accepts 
this dictum with great approval and settles down 
sound sleep for the balance the session, 
only awaken front examination paper 
that cuts the bone and the student 
body much grief. 

This has always appeared pro- 
fessorial affectation unsound educational out- 
look. experience the medical profession 
that medical career series examina- 
tions from beginning end. Having satisfied 
dissatisfied examiners one’s fitness for 
practice, there yet remains life-time 
voce’’ and examinations, conducted 
the medical practitioner’s patients, the pa- 
tients’ friends, sometimes also lawyers and 
learned judges who are full wise saws and 
modern These later unrelenting ex- 
aminations not appear any for 
specified hours. They constitute steady diet. 

time-honoured tradition examinations 
medicine take four forms: (1) the written; (2) 
the (3) the (4) the oral, 
viva voce. Some the subjects the 
culum are such that all four methods are em- 
Other subjects may completed with one, 
two, three them. 

The written examination fundamentally 
that part the whole process that particularly 
marks the standard scholarship the 
date. truism that ‘‘writing maketh 
exact The written examination reveals 
the extent and quality the preliminary educa- 
tion. reveals the ability marshal one’s 
and arrange them manner, 
even under the pressure limited time. 


Preceding articles the subject Medical Educa- 
tion can found the Journal, 1933, 28: 78, 317, 429, 
048, 662; 29: 81. 


other words assesses the generalship the 
candidate. some respects reveals tempera- 
ment. For example, some papers show ten- 
interject the writer’s egotism too 
strongly. The bluffer his zenith the 
written paper. His very often the longest 
paper the group, and contains only mini- 
mum pertinent material, enough perhaps 
cover one-fourth the paper consumed. The 
examiner, when reading such paper, has 
numerous secondary emotions, which sometimes 
express themselves vehemently ‘‘plough- 
ing’’; another examiner prefers giving pass 
mark rather than wasting lot valuable time 
trying sift the chaff from the wheat. 

Great Britain the written paper heavily 
weighted. candidate makes good showing 
this, may forgiven much his 
but the other hand gives poor paper, 
qualify for pass, There effort the 
part examining boards follow the principle 
marking papers very carefully before the 
arrives the viva. Weak points 
the paper are then checked the viva. This 
method gives the chance redeem 
himself the delinquency which may 
due only haste. 


must not deduced, however, that the 
written paper all sufficient test 
date’s fitness for practice. the contrary 
rather test fitness for taking further 
examinations for qualification. the sine 
qua non medicine. 

Moreover, the stress examinations reacts 
favourably upon the process character forma- 
tion. age namby-pambyism, such 
the present one promising be, desirable. 
that youth should face something obstacles 
deal stake before examiners requires nervous 
stamina and resourcefulness. fond parents 
were cognizant this fact, they would expect. 
less those their young hopefuls who fail 
repeatedly spite apparent hard prepara- 
tion. such eases there must either de- 
fective method study fundamental lack 
application. The former can corrected 
discipline. The latter leads academic disaster 
and the university not for such. The pro- 
fessions demand stamina and balance with 
goodly all parents and advisers were 
alive these facts there would many less 
misfits. 

For the fundamentally qualified youth, ex- 
aminations tend the bugbear self- 
consciousness meeting people who age 
happen hold more exalted 
position life than the novitiate who work- 
ing his way into the social and economic life 
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the community. Examinations, successfully met, 
make for that poise that constitutes such valu- 
able asset meeting the exigencies life. They 
train intelligent youth meet with Triumph 
and Disaster ‘‘and treat those two impostors 
just the same.’’ simply matter accept- 
ing the principle examinations early life 
and living with fortitude and determin- 
ation. the law habit, the process becomes 
less and less strenuous, until the matter 
higher education becomes truly sportsman’s 
task. 

assessing the end-results medical 
course, must distinguish between academic 
practice and material pecuniary 
Many men who have dragged along 
the ragged edge failure examinations have 
later built large and lucrative practices. 
These have certain traits that ap- 
peal certain groups people. The chief 
these traits vaguely defined, subtle force, 
known colloquial literature ‘‘it’’. fact, 
perhaps the best examples money makers 
the curative (sic) art have been those who, with 
smattering medical knowledge, have set 
themselves ‘‘seers’’. One such, who 
present enjoying large clientéle, places his 
patient chair some yards away from him. 
then seats himself and, shading his eyes 
with one hand, proceeds ‘‘look his 
patient. ludicrous mancuvre 
enough create much gossip the 
effect that his eyes are more penetrating than 
x-rays. Without further study than this 
makes stereotyped diagnosis and orders 
feathering his nest defiance the Attorney 
General’s department and the medical licensing 
bodies who seem powerless protect the 
against such quackery. For the strug- 
gling, young, well-qualified medical graduate, 
such goings are, say the least, discourag- 
ing. They seem negate the sacred traditions 
the regular profession. may create mis- 
givings the mind our Lydgate and make 
him wonder whether not his long race over 
the hurdles university examinations has been 
vain. Careful consideration the matter, 
will prove the unrealness quasi- 
medical and will allot the quacks their 
actual place the scheme things. diffi- 
eult for the trained mind sympathy 
with those sick people who try overcome their 
disability with the simplest and what they 
erroneously consider the least expensive 
measures. 

belief that medical education were 
relinquish its relentlessness the matter 
examinations. our profession would tend level 
down and lapse into this unscientific method. 
percentage medical students 
would drift into the less exacting practice 


irregular medicine and yet live under the 


M.D. degree. high time, therefore, 
accept without question and without hypo- 


the ceremonial examinations, the con- 
duct which transferred graduation day 
from the faculty the laity. 

The new Royal Colleges Canada are now 
offering the profession the opportunity take 
the higher examinations. These latter are 
very searching nature, and applicants must. 
know that very thorough knowledge an- 
atomy, physiology, and medicine, surgery, 
essential. but reasonable assume that 
searching examinations, whose object stamp 
ambitious students with special hall-mark, can 


‘only passed those who understand how 


approach them. logical, therefore, get 
the ‘‘examination habit’’ when young. 
truth that the repetition the 
difficult mental processes eventually make them 
relatively easy. The psychology examinations 
with excellence careful scholarship 
rugged psyche. 


SECOND REPORT THE WILLIAM 
MATHESON ENCEPHALITIS 
RESEARCH COMMISSION 


Toronto 


The Report upon Encephal- 
itis, issued the Matheson Commission for the 
study this disease, appears from the Columbia 
University Press neatly bound volume 
leather, 155 pages.* The sudden death 
William Matheson whose generosity has made 
possible the carrying the work this 
Commission noted foreword and the con- 
tents the volume are listed as:— (1) sum- 
mary investigations; (2) other types 
encephalitis; (3) summary the treatment 
encephalitis; (4) epidemiology. The 
are followed what perhaps the 
most complete bibliography concerning the dis- 
ease, excellent index. 

The introduction states that the work the 
Commission the literature the end 
1929; further states that the observers are 
working the group patients who are suffer- 
ing from acute and epidemic encephal- 
itis, trying out different methods treatment. 
The Commission states that more than 500 
patients, the majority whom have been the 
Neurological Institute, have been carefully 
studied preparation the report. 

speaking the etiology epidemic en- 
cephalitis, careful attention paid the great 
amount experimental work which has been 
all quarters. evident from 
the collected opinions, and from experimental 
work, that the majority those who have in- 
vestigated encephalitis consider virus some 


The first report this subject was published 
the Columbia University Press, New York, 1929. 
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form the actual cause the disease. 
Nothing very positive can, however, put be- 
fore yet, and the most that can said 
that there are many forms encephalitis 
existing animals, and that particularly the 
monkey there form spontaneous cerebral 
lesion which may easily lead confusion. The 
injection various forms irritant seems cap- 
able producing encephalitis the labora- 
tory animal. 

The curious relationship the virus herpes 
that encephalitis discussed, and the 
authors say ‘‘Herpes virus 
which ordinarily produces ‘‘Cebus 
monkeys acutely fatal encephalitis, closely 
resembling time, symptoms and pathology 
the acute herpetic disease rabbits, may, 
more resistant individual monkeys, lead 
more prolonged malady, which, while unques- 
tionably produced with herpes virus, simulates 
with considerable accuracy the human disease 
acute encephalitis, symptoms, course 
and pathological 

chapter two, other types encephalitis, in- 
post-vaccinal encephalitis, are discussed 
most interesting way. One surprised 
the number inflammatory lesions the brain 
which their pathology suggest encephalitis. 
non-purulent encephalitis children men- 
tioned. Encephalitis after measles, whooping- 
paratyphoid, pneumonia, mumps, and 
varicella has apparently been frequently de- 
seribed the past, and with the report many 
recent the Commission brings the literature 
Most interest course centres the encephal- 
itis which has seemed follow the simple act 
vaccination, largely course because the 
consequences which may times follow 
the performance this most necessary detail 
preventive medicine. The authors not 
believe that post-vaccinal encephalitis due 
the activation epidemic encephalitis virus 
reasoning analogy from the 
results their experiments with animals. 
Neither they believe that caused the 
vaecine virus. They suggest the possibility 
hitherto unknown agent non-pathogenic 
agent that becomes disease-producing the 
background developing vaccinal allergy, 
and think also that ‘‘the etiology post- 
encephalitis remains unsolved.’’ 
evident from the collection their figures that 
the incidence encephalitis has 
never been high proportion the population. 
They point out detail the League Na- 
tions’ Monthly Epidemiological Reports which 
interest, viz., ‘‘This complication chiefly 
found not countries where the proportion 
very high but countries where 
declining.’’ 

the summary the treatment epidemic 
encephalitis the work Stern and von Economo 
considered. Felix Stern, may remem- 


bered, had stated that the acute stage the 
disease the most specific and the most prolonged 
effect was often obtained from the use con- 
valescent serum. These observers have considered 
that convalescent serum has not only saved life 
but has prevented the chronic states encephali- 
tis. Intra-muscular and intraspinal injections 
were considered equally effective. Stern also 
used trypaflavin, collargol, and sodium salicylate 
the acute states, and recommends atropine 
other belladonna preparations the chronic 
stages. has also used sodium cacodylate and 
other arsenicals. does not recommend re- 
fever malaria treatment. has 
had from the use herpes virus, 
obtained from the Robert Koch Institute. 

Von evidently advocate the 
use iodine intravenously the treatment 
encephalitis. uses also and 
the same time gives urotropine. Neither 
these observers has very much offer the 
treatment the stages encephalitis. 
The Commission discusses, with the presentation 
figures and statistics, all the many remedies 
which have been urged the treatment the 
disease. quite evident that drug treat- 
ment method treatment has much com- 
mend it. every line treatment 
one sees the authors’ comment expressed the 
following words, ‘‘the evidence 
again, for example, ‘‘the rather general use 
urotropine does not seem These 
same remarks may applied nearly every 
one the fifty different therapeutic measures— 
measures which include everything from the use 
glucose such surgical performances 
trephining puncture the ventricles, double 
sympathectomies and double phrenicotomies. 
Some benefit has been derived, the authors think, 
from stramonium and from scopolamine. The 
same may said regards luminal and 
gardenal. Hyoscine receives perhaps the greatest 
praise the words, great value 
measure.’’ 

the final chapter, dealing with epidemi- 
ology, the statement made that there had been 
another severe out-break epidemic encephalitis 
Japan 1929. The authors note that after 
the great epidemic 1924, which there were 
6,500 cases, Japan enjoyed comparative freedom 
from the disease, only being reported 
1925. The recurrence 1929 was associated 
with high degree fatality. They suggest 
that the recrudescence may indicate en- 
focus. does not seem possible, they 
think, say that epidemics encephalitis are 
actually periodical. The world incidence shows 
its figures for 1928-29 but little variation 
from those 1927: table the world in- 
for 1928-29 appended. The chapter 
Epidemiology with few pages 
communicability, The possibility placental 
transmission and many reports 
bearing this problem are presented. 


q 
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the British and Canadian Formulary 


The Colours Preparations the British 


Pharmacopeia and the Canadian Formulary 


The pharmaceutical houses have trained pa- 
tients expect pleasingly coloured preparations 
well ones agreeable the taste, and al- 
though the physician cannot perform the large 
number careful experiments necessary 
obtain the optimum results achieved the 
pharmaceutical houses obtain sufficiently 
pleasing mixtures with little care. These of- 
ficial books offer but relatively limited range 
colours. 

The Compound Carda- 
moms, added solution colourless salts, 
such the acetates, citrates, iodides, bromides, 
minims drachms, will impart faint pink 
shade, which becomes redder the solution 
alkaline. The Tincture, however, contains 
per cent and the above quantity 
employed for colouring purposes, the solubility 
and bicarbonates will greatly 
decreased and that many other 
salts somewhat lessened. Consequently, its use- 
fulness colouring reagent not great. The 
Tineture Cochineal (Tinctura 
minims drachms, gives much stronger and 
purer red shade, and for colour might well 
more used than is. This the colouring 
the Compound Tincture Carda- 
moms. fades yellowish pink 
acid solution, The Tincture Cudbear 
Persionis C.F.) does not change colour 
acid alkali, and minims drachms 
gives strong red shade with cast towards the 
purple. For general use preferable 
eochineal. The old Compound Tincture 
Lavender longer The Red Aro- 
matic Elixir (Elixir Aromaticum Rubrum) 
excellent colour and sweet flavour and 
may well replace such proprietaries the Elixir 
Lactated Pepsin which has medicinal 
value. the Red Elixir contains less than 
per cent alcohol will not interfere with the 
solution salts, unless their quantity approaches 
the limit their solubility. Amaranth was in- 
serted into the Canadian Formulary red 
for the Elixir the Three Bromides, 
but not more than part 3000-5000 should 
employed this elixir, with more pre- 
cipitation not universally useful, 


The Editor has arranged with Drs. Henderson 
and Lucas, the Department Pharma- 
cology, University Toronto, contribute from time 
time notes these two books for the benefit 
the practitioner. They will appear under the caption 
the British Pharmacopeia and Canadian 


recommended for general use. 

Yellow brown.—The solution Caramel, 
minims half ounce, will impart yellow 
brown shade, and added will shift 
the shade away from the purple. imparts 
very slight flavour burnt sugar. twice the 
quantity the shade much darker and definitely 
brown. brown not quite dark ob- 
tained adding one minim Liquid Extract 
Caramel half ounce, and then there 
faint and agreeable flavour liquorice. One 
part the Liquid Extract Liquorice 
will give dark brown the above stronger 
dilution caramel, and forms strong covering 
flavour for disagreeable salts, but will give 
slight and precipitate. The Compound 
Syrup Sassafras, one part four, also im- 
parts yellowish brown colour and 
agreeable flavour. 


The Flavours the British Pharmacopeia 
and Canadian Formulary 


Bitters are less used to-day than formerly, 
save mixtures the cocktail, appetite- 
stimulating variety, for which purpose the 
tures Nux Vomica Quassia are for most 
palates the first choice. Even for this purpose 
they are much improved some simple syrup. 

The Syrups Orange, Lemon and Citric 
Acid are mild but agreeable flavours for such 
acetates, citrates, bicarbonates and 
hexamine. That Lemon, and particularly 
that Acid, are definitely acid and 
not used with carbonates, bicarbonates and 
hexamine, The latter particularly useful with 
acetates, citrates, nitrates and acid 
(see Mistura Acidi Hydrochloridi C.F.). The 
Syrups Squill and Tolu have more flavour, 
but are usually employed cough mixtures. 
That Squill again acid, and cannot used 
with ammonium carbonate, for which Syrup 
Tolu good though Liquid Extract 
Liquorice the Compound Syrup Sassafras 
are perhaps even better. 

The Elixir and the Red Aromatic 
Elixir the Canadian Formulary are flavoured 
with orange and sugar, and contain only about 
per cent They are useful with all 
salts for which mild flavour sufficient, and 
even with sodium bromide. 

Liquid Extract Liquorice forms good 
flavouring, more liked children than adults, 
but palatable the latter smaller quantities, 
not more than minims drachm mixture. 
cover greatly improved the addition 
Simple Syrup. For most persons sur- 


passed flavour and cover the Compound 
Syrup Sassafras C.F., whose flavour due 
liquorice, anise, sassafras and wintergreen. 
Liquorice and the Compound Syrup are partic- 
ularly useful for iodides, bromides, salicylates. 
The carminative group flavours, anise, dill, 
wintergreen, peppermint, cardamoms, chloro- 
form and cinnamon have declined popularity 
flavour for drugs they have for foods; and 
our tastes have changed the cooks, instead 
using smaller amounts, have given them 
almost altogether. This mistake has, part, 
been made medicine. Cod-liver oil can 
made palatable many persons adding 
minims per drachm each the oils anise 
and cinnamon. Tincture Digitalis improved 


namon per drachm. The Compound Tincture 
Cardamoms not only provides pink shade 
with colourless salts solution, but, they are 
not disagreeable, pleasant flavour. for 
Iron and Ammonium Citrate forms 
pleasant flavour, though its com- 
pletely obscured that the salt (see Mistura 
Ferri Simplex C.F. and Mistura Ferri 
Arsenici C.F.). Chloroform, either the spirit 
the water, also very agreeable flavour (see 
Mistura Gentiane Co., Mistura Rhei Sode 
C.F.). 
V.E.H. G.H.W.L., 
Dept. Pharmacology, 
University Toronto. 


Men and Books 


THE EARLY MEDICAL HISTORY 
EDMONTON 


Edmonton 


Before the first transcontinental railway 
the Canadian Rockies Edmonton was the 
last supply depot the long overland journey 
from the prairies the trading posts the 
Western Sea. For over century and half 
this outpost gleaned the rich fur harvest the 
Great Lone Land. Even now one the oldest 
cities English-speaking Canada, having been 
founded 1795, close the last fast- 
vanishing frontier. Here the prospector and 
trader outfits for the Great Bear Lake country, 
and the big game hunter may obtain his supplies 
from the same company that bartered with the 
Indians before the white man discovered the 
fertility the prairie soil. surgeon now 
active practice, rode past the site the 
present Medical Building, some forty years ago, 
heard frequently the tom-tom the Indian 
Medicine Man; closely are the old times linked 
the new; recently did the method 
healing overlap the primitive Western 
Canada. 

The first medical reference Edmonton 
the diary Dr. John Richardson, who was Sir 
John Franklin’s medical officer his overland 


journey the Polar Sea. wrote 1820 


that goitre was prevalent there and was not due 
the drinking snow water. 1857, Dr. 
Hector accompanied the Palliser expedition 
the plains and visited this Fort. 1859 left 
there make the trip Jasper House. Dr. 
Cheadle, who with Lord Milton passed through 
Edmonton his way the Coast way 
the Yellowhead Pass 1863, said that there 
were about thirty families engaged the service 


the Hudson Bay Company, and that large 
body hunters was constantly employed 
supplying the establishment with meat. His 
services were required for the chief factor’s child 
who was suffering from remittent fever. Then 
having attended three women and six children 
with secondary syphilis, remarked: ‘‘The 
Fort will nice state 


many traders and Indians Edmonton was 


the Fort the Prairies; some knew 
Beaver Hole House. Subsidiary was the 
village St. Albert, settled first colony 
freemen, half-breeds, who had left the 
service the Company. Here, 1857, Father 
Lacombe built mission replace that Lac 
St. Ann, the site which was considered un- 
suitable. Edmonton boats were built for the 
conveyance the annual shipment furs down 
the Saskatchewan Lake Winnipeg, their 
way through the forts Hudson’s Bay the 
markets Europe. These furs had come from 
the far-northern posts dog-train winter 
and York boats from the Rocky Mountain 
House district summer. creaked 
over the 980 mile winding trail from Fort 
Garry with supplies for the posts from which 
Edmonton was the logical distributing point. 
this route, 1872, came Dr. George Verey 
company with George McDougall, son the 
pioneer Methodist missionary. The McDougall 
house was that time the only one outside the 
Fort and was situated the top what now 
Hill. Dr. Verey, graduate St. 
Bartholomew’s, London, became member the 
Royal College Surgeons England 1859 
and after practising medicine Australia 
served military surgeon the China War. 
Following his discharge from the army the 
joined that the United States 
Montana medical officer and signal observer. 
His experiences here were recorded the form 
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letters sent his family England and were 
unfortunately lost later. References them are 
found letters written him, and only 
from these, which his life the west re- 
flected, and from the local newspaper that one 
gets some idea the hardships incident his 
practice Edmonton. Soon after his arrival 
worked the Company’s office. 
Then opened school which continued 
until the spring 1875, when went 
the Red River Colony. Returning, pro- 
the Methodist mission Morley, near 
Banff, During the winter 1876 Mr. Hardisty, 
factor Edmonton, fell seriously ill 
fever and sent dog-train for Dr. 
Verey. The doctor remained the Fort with 
his patient till spring when accompanied Mr. 


Fic. 1—Dr. George Verey, 1872-1882. 


Hardisty Winnipeg, returning again the 
fall. married friend the McDougalls 
this time, and after spending the winter 
teaching became disheartened and back again 
drug firm, where remained for year. Once 
more Edmonton lured him, and was soon 
engaged school-teaching, practising medicine, 
and farming the land now occupied 
Municipal Golf Course. His time was fully 
occupied for several years the practice 
medicine and farming, but there was little re- 
muneration, and with growing family financial 
difficulties beset him and gave way fits 
depression. died November, 1881, and the 
Edmonton Bulletin said him that ‘‘In his 
medical practice was singularly successful and 
the greater part the people had every con- 
overdose chloral taken during acute illness. 


Within month his demise his loss 


medical man was keenly felt that successor 
was desired. For the purpose considering 
the question and inducing another doctor 
locate Edmonton, meeting was held 
Ross’s Hotel. This was the first hotel the 
small settlement which was forming the dis- 
trict where the Alberta Hotel now stands. 


may interest read the advertisement 
this hostelry 


EDMONTON HOTEL 


THE PIONEER HOUSE ENTERTAINMENT 
WEST PORTAGE PRAIRIE 


Pemmican and dried Buffalo meat have long been 
stranger the table and its place has been taken 
substantials more keeping with the onward march 
civilization. 

billiard room where the 


coal can seen burn- 
ing advantage. 


Good stabling attached. 


The meeting was attended twenty-eight 
persons. The chairman pointed out that Dr. 
Verey had left fine stock drugs which was 
thought would act inducement new- 
comer. Dr. Herchmer, then near Fort 
Saskatchewan, had been approached regarding 
practice Edmonton. would not purchase 
the drugs, but they were given him would 
consider the proposition. The name Dr. 
Lauder, Bow River, was suggested the 
meeting. was said was the best man 
available and possessed medical degree. Mr. 
Hardisty heard that the doctor was highly 
spoken and the chairman believed owed 
his life Dr. Lauder. Finally was decided 
that messenger should dispatched ask 
would consider engaging practice Ed- 
monton. Thirty-six dollars were collected 
defray the expenses the messenger. 

Dr. Lauder, who still living Alberta, 
had been veterinary surgeon with the Mounted 
Police and the time the meeting was ranch- 
ing the south. month passed before there 
was any news. this time the correspondence 
relative the matter appeared the Edmonton 
Bulletin. 


the Indian messenger sent out Bow River for 
Dr. Lauder, got back Monday last.’’ 


THE EDITOR THE BULLETIN— 
Sir: 
Will you kindly publish the enclosed letter from 


Dr. Lauder answer letter sent request the 
meeting held here the 6th December. 


Jarvis. 
Dear Sir: 


have acknowledge receipt your kind letter 
the 14th inst., inviting take the practice 
Edmonton. Conditions which would accept your 
very kind offer would guarantee two thousand 
dollars per annum. Should these terms meet the views 
the citizens Edmonton, will happy accept 
their kind invitation. 


John Lauder. 


\ 
f 
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That these terms suggested Dr. Lauder did 
not meet with approval can seen 
editorial week later the Bulletin, which 
paper was founded and edited.by Frank Oliver, 
who was later Minister the Interior and 
now member the Railway Commission 
Canada. 


population here large enough now give 
good man fair practice with every prospect 
large the near future, and, while could 
not give well-established practitioner sufficient bonus 
induce him come here, anyone who has not got 
good practice could not better than take the opening 
that offers. give man bonus come, how can 
secured that will not use the money merely 
take pleasure trip and return, or, even does stay, 
that will build practice that amount.’’ 


This view evidently was general, for Dr. 
Lauder did not Edmonton practice. 
appeal was made Dr. Lynch, member 
the staff the Winnipeg General Hospital. 
response doctor was engaged. Again have 
aid from the Bulletin getting the details. 


Winnipeg, Feb. 16, 1882 


Dr. Munro, formerly the Winnipeg General 
Hospital, leaves for Edmonton the next stage. 

Mr. Wood received telegram Monday 
last from Dr. Munro, house surgeon the Winnipeg 
General Hospital, the effect that would start 
stage for Edmonton the 28th inst., and asking that 
the stock medicines left Dr. Verey should 
secured for him. Mr. Wood telegraphed answer, 
late Dr. Verey estate secures medicines left 


Dr. Verey for you low and liberal figure 
possible. 


Just how long took Dr. Munro reach 
Edmonton not known, but April 1882, 
appeared the first professional card medical 
man that settlement which consisted the 
Fort and twelve log cabins (Fig. 2). 


DR. MUNRO 


Late House Surgeon, Winnipeg General Hospital. 
Office—Hudson Bay Buildings. 


Dr. Lawrence John Munro was born Fergus, 
Ontario, the son Dr. John Munro. 
graduated from Victoria University, Cobourg, 
and became then house surgeon the Win- 
nipeg General Hospital. remained Ed- 
monton about four years, marrying there 
sister Mrs. Frank Oliver. The immediate 
cause his retirement was the death 
who had well-established practice 
Green Bay, Wisconsin. There died and his 
remains now rest Fergus. Two daughters 
survive and live Winnipeg. 

December, 1881, hospital building was 
commenced St. Albert. was frame struc- 
ture, feet, with projection front, 
feet. The estimated cost was $10,000. This was 
the first hospital Northern Alberta. Only 
the hospital Fort McLeod, erected the 
Royal North West Mounted Police, antedated 


the The Grey Nuns were charge, 
and although none these sisters were qualified 
nurses they performed their acts merey with 
efficiency, this hospital the early doctors 
Edmonton sent their patients, and they them- 
selves rode the nine miles bush trail for 
fourteen years, the end which time the 
same Order built the General Hospital 
Edmonton. 

Before the settlement the west small-pox 
had- several times paid visits the Indian 
encampments. the nineteenth century 
this scourge swept the Missouri and Saskatch- 
ewan regions, wiping out completely many tribes. 
second visitation 1869 and 1870 spread 
throughout the whole the prairie provinces, 
striking with particular vehemence 
habitants the Edmonton district. Captain 
Butler, dispatched the Lieutenant-Governor 
the North West Territories report the 
situation, gives vivid description the con- 
dition. 

difficult imagine state pestilence more 
terrible than that which kept pace with the moving 
parties Crees during the summer months 1870. 
streams and lakes, willow copses, and upon bare 
hillsides, often shelterless from the fierce rays the 
summer sun and exposed the rains and dews the 
night, the poor, plague-stricken wretches lay down 
die—no assistance any kind—for the ties family 
were quickly loosened and mothers abandoned their 


helpless children upon the wayside, fleeing onward 
some fancied place safety.’’ 


St. Albert, out total population 900 
many 600 were infected, and before the 
end the year over 311 had died. the 
recommendation Captain Butler Board 
Health was established Edmonton, and was 
composed ten clergymen and two Hudson Bay 
This was the first the Territories. 
Such well-known pioneers the Reverend 
George Father Leduc, Father La- 
combe, Bishop Grandin, Reverend Peter Camp- 
bell, and John met outline plan 
action. Their first act was prohibit the 
exportation that year (1871) buffalo robes, 
leather and furs, since was believed the con- 
tagion was communicated these commodities. 
They allowed person leave the who 
had had small-pox within three months. For 
twelve years after small-pox was not 
but 1883 returned Manitoba. 

One the most pressing problems these 
early days was the the insane. 
editorial the Bulletin December 13, 1884, 
deals with this question 


every session Parliament for the past three 
four years there has been re-vote the sum 
$10,000 for the erection lunatic asylum the 
North-West. The money has never been expended, and 
the lunatics are still lodged lock-ups through the 
country, shipped off the Manitoba penitentiary. 
Worse still, there seems method legal pro- 
kind not known not made use either for the 
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disposition the persons their 
sin and disgrace that these North West 
Territories man must held jail sent the 
penitentiary for misfortune well crime.’’ 


Dr. Herbert Charles Wilson, the third prac- 
titioner settle Edmonton, arrived the fall 
Picton, Ont., and mother United Empire 
Loyalist was born December 1859. 
After attending Picton High School and Upper 
Canada College, entered the Ontario College 
which institution gradu- 
ated. Immediately commenced his medical 
studies Trinity Medical School; Toronto, 
which granted him M.D. degree 1882. 
Leaving then for Edmonton the overland 
route from Winnipeg, entered practice. 
Having defeated Frank Oliver 1885, took 
his seat the North West Council Regina, 
which remained member until its abolition 
1888. The new assembly instituted take its 
place received him member and was 
appointed its first Speaker, position held 
until his retirement from ill health 1891. 
Taking keen interest municipal affairs 
became mayor Edmonton, and was for several 
years president the Cricket Club, sport 
which enjoyed. In. 1886 married Miss 
Emily Lee, Toronto, and the same year saw 
Dr. MeInnis join him partnership. The 
Alberta Medical Association was formed 1906 
under the Brett. The next 
year Dr. Wilson became 
followed him during his later years, and died 
December 17, 1909. 

Between 1882 and 1885 little known about 
the practice medicine Edmonton. Drs. 
Munro and Wilson doubt endured the hard- 
ships consequent the rough methods living 
far from the distribution. Their 
river steamer from Winnipeg, which be- 
coming the chief business centre the west. 
Lethbridge was commencing supply coal 
the villages the west. Only once did 
ton receive supply from that place the early 
days. June, 1885; nine teams arrived, six 
yoke oxen each, hauling two wagons, each 
loaded with 7,000 pounds. This supply, which 
had spent weeks travelling over the prairie 
trails distance 345 miles, was for the 
Alberta Field Why this force required 
much coal, and why was stationed 
Edmonton while coal train wandered unpro- 
tected through hostile Indian country has not 
been explained. the banks the 
Saskatchewan were bursting with 
haustible supply equally good coal within 
shooting their ordnance. 

Calgary, Creek, and McLeod were 
size. The Mounted Police surgeons 
served these settlements until civilian doctors 
found sufficient inducement attempt practice 


under such adverse conditions then existed. 
The Canadian Railway construction was 
being pushed rapidly across the plains, and 
many young doctors construction remained 
the villages, where temporary hospitals had been 
constructed, and became permanent residents. 
Surgeons the police, too, left the 
settle the most advantageous points popula- 
tion. the profession grew Alberta. 

Meanwhile, Dr. McKay, the pioneer 
pioneer medical men the Territories, who had 
arrived Hudson’s Bay 1864, acted 
surgeon and factor throughout the wild north. 
For time was charge the Peace River 
district, and then for ten years was stationed 
Fort Chipeweyan. Once was sent visit 
tribe Indians reported suffering from 
some disease. Over one year was spent 
travelling before reached his destination. 
His wife, who still living, 
strapping pair skates and striking out 
visit 200 miles away. For thirty 
years Dr. McKay went and down the 
MacKenzie and the Peace, across Great Slave 
Lake Lake winter and 
summer, dog-train canoe, the only surgeon 
region two thousand miles removed from 
Winnipeg and many thousand miles area. 
1898 retired Edmonton where practised 
under more favourable conditions until his death 
1916.* 

January 10, 1885, event great im- 
portance occurred when the first telephone line 
Alberta was opened. the spring this 
year there were the rumblings the Riel re- 
bellion, and with the making plans for 
defending the various settlements surrounding 
the fur trading posts. Edmonton itself was un- 
molested. The only casualties reach Edmon- 
ton arrived river steamer and were placed 
temporary building designated ‘‘The Military 
Hospital.’’ Six patients were under treatment 
Dr. Tofield. Dr. James Henry Tofield, who 
gave his name the present town that name, 
was born Yorkshire 1849. attended 
Oxford and later was demonstrator Cook’s 
College, Dublin. After period study St. 
George’s Hospital, London, obtained posi- 
tion the Civil Service India. Returning 
England 1882, came Canada and until 
his death was one the well-known prac- 
titioners the Edmonton district. 

Dr. Porter, Albert, Saskatch- 
ewan, now resident Edmonton, was defeated 
the North West Territories Council 1885. 
was the Toronto Mail and 
capture Louis Riel petition was found ask- 
ing him speak Albert. Dr. Porter 
was one the petitioners. 

1885 Medical Ordinance was passed 


See also Jamieson, this 1929, 20: 188. 
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the North West Council which was the beginning 
legislation the west. The editor 
the Bulletin the Council for its passage. 


Medical Ordinance,’’ writes, ‘‘as now 
stands one-sided affair, having regard whatever 
for the peculiar this North-West 
country. the case the legal Ordinance, one 
would object duly qualified physician being allowed 
large percentage advantage over quack; much 
greater even that should allowed the lawyer over the 
pettifoger, for his case life itself, not merely money, 
stake. But that country such this, where 
for instance, the three hundred miles between Edmonton 
and Battleford and for the two hundred between 
Edmonton and Calgary there qualified physician, 
nor there likely for years, should made 
punishable offence for person receive pay for doing 
some necessary act medicine surgery, 


The editor was particularly severe when 
Sub-section Section One which reads 
follows: 


residing and practising medicine the 
Territories for one year previous December 18, 1885, 
who shall before the 18th December 1886, pass 
examination before any two medical practitioners 
registered under the ordinance, appointed 
Lieutenant-Governor, the subjects anatomy, sur- 
gery, midwifery, chemistry, physiology and materia 
medica, paying such examiners fee $10.00 each, 
receiving from them certificate and paying registra- 
tion fee 


The editor says: 


nonsense say that certificate granted 
two ordinary practitioners, who all human probability 
would biased for against the applicant, should rank 
high the diploma conferred first-class univer- 
sity, and yet that the intent the ordinance. The 
most for feature the ordinance however, 
that classing midwifery with ordinary medicine and 


The reason for the last outburst the Bulletin 
editor not far seek. From very early times 
midwifery, the name implies, was left the 
hands the women. The North American 
Indians leave this branch medicine the 
squaws. the Indian Reserves to-day, when 
medical man appointed, understood that 
not ineluded his work. 

The total population the Edmonton census 
division then was given 5,616. Deducting the 
Indians, who numbered about 2,000, there was 
white and half-breed population about 3,600. 
This was exclusive the Battle River and Peace 
hills settlements which should counted 
Edmonton. Counting Battle River gave Edmon- 
ton total count 6,616 against Calgary’s 
4,467 and McLeod’s 4,503. 

There were then three ways travelling 
the North West—by Canadian Railway 
Calgary, stage overland from Winnipeg, 
and steamer. The fare the North-West 
from Winnipeg Edmonton was this time 
$30.00 cabin and $20.00 deck. But travellers 
were now able come from the east Canadian 
Railway Calgary, and from there 


Edmonton stage cost $10.00. Thus 
the mail. this time bridges were 
existence this road, which was then, and even 
now, the Calgary Trail. Muskeg, bush, 
and river combined make travelling difficult 
and hazardous all seasons the year, but this 
was particularly the spring. number 
the Bulletin, May, 1886, explained that the 
mail which left Edmonton Thursday arrived 
Calgary all right Tuesday, only one day 
behind time, but the return mail was four days 
late. 

In. April, 1886, seven medical 
were registered under the North West Territories 
ordinance 1885. They were William Bain, 
Wolseley, Assa., Geo. Eliot, Grenfell, Assa., 
Edwards, Qu’Appelle Station, Cotton and 
Wilson, Edmonton. The following comment 
was made the Bulletin: which 


Fic. 2.—-The Fort where Dr. Verey worked and 
where Dr. Munro had his office. 


3.—Edmonton 1890. street now part 
Jasper Avenue. 


The Hermitage. The first hospital with 
trained nurse. 
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gives seven men monopoly the medical 
practice the North West case law- 
making run wild.’’ 

midwifery with medicine and surgery, 
interesting read this the same paper for 
August 


Newton, who has lately arrived from England 
reside with her brother, the Rev. Canon Newton, 
regularly trained nurse the Church England. Miss 
Newton has practised several London Hospitals, and 
she holds diplomas and testimonials efficiency from 
the leading physicians. Besides she was, until her health 
broke down, lady professor the Queen Charlotte’s 
Hospital, London. Miss Newton, should her health 
hopes resume her hospital duties the 
Hermitage.’’ (Fig. 4). 


The Hermitage here mentioned was advertised 
school for children. Canon Newton was 
charge. was situated about eight miles down 
the river from Edmonton, and was often spoken 
the ‘‘Lower Miss Newton 
had small log hospital here. Shortly after the 
opening this rude hospital and during the 
absence Dr. Wilson Regina, Miss Newton 
advertised that she was prepared treat 
patients, particularly women and children, and 
that her fees were moderate. 


During this summer Joseph Rogers, after 
having been seriously ill for month, left The 
Hermitage rowboat for Winnipeg, distance 
1,800 miles. was accompanied James 
Rogers and Dr. Arton. This mode con- 
veyance was chosen being easier the invalid 
than the journey stage Calgary and then 
train. date find that Dr. Arton 
had returned England. other mention 
him made far one can find out, and 
Edmonton. 

The withdrawal Dr. Munro left opening 
which was soon filled. Dr. Tullock 
arrived and had the paper October 
23, 1886. For some years Dr. Tullock, who 
graduated from the University Aberdeen 
1883 and registered the North West Terri- 
tories 1887, practised Fort Saskatchewan. 
During 1887 and 1888 was Acting Assistant 
Surgeon the Mounted Police. apparently 
met with very indifferent success his pro- 
fession. 

this time Dr. Peter Aylen arrived 
Edmonton. was born Aylmer, 
1862, the son Peter Aylen, lawyer. After 
attending the schools Ottawa entered 
University 1882. the end the 
third year went the North West serve 
with the Mounted Police hospital sergeant 
during the Riel Rebellion. Returning McGill, 
finished his course, graduating 1886, and 
set out immediately for Regina, having obtained 
commission surgeon the Force. 


[Oct. 1933 


Stationed first Fort Edmonton, then Fort 
Saskatchewan, eighteen miles down the river, 
was moved Battleford, remain for the next 
two years. The years 1889 and 1891 were spent 
Calgary. Fort McLeod was his next post, and 
1894 was back Regina, his original start- 
ing point. Resigning the following year, Dr. 
Aylen returned Edmonton spend year 
civilian practice before moving Fort Saskatch- 
ewan, where spent the remainder his life, 
which ended May 1925. The doctor came 
medical family, two uncles and three 
cousins all having taken medical degree from 
McGill. During the years his professional 
life served faithfully and well the white and 
halfbreed settlers two provinces, and was 
widely known for his surgical skill. 

January, 1887, Dr. Augustus Dukes and 
Dr. Henry Dodd, both Regina, were appointed 
examiners under the recent Medical Ordinance 
and the first men receive licence under their 
hand were Drs. Porter, Prince Albert, 
Henry Wright, Qu’Appelle Station, and 

and England supplied the North 
West with its first two physicians; eastern 
Canada educated the next; but 1886, Mani- 
toba, having established medical school, sent 
one its first graduating class the person 
Hermon join the medical 
fraternity Edmonton. Dr. Brett, later 
Lieutenant-Governor Alberta, was the first 
professor this institution. 

Dr. was druggist New Bruns- 
wick, and later Winnipeg, before studying 
Surgeon Canadian Pacific Railway construc- 
tion the prairie. 1885 the call for surgical 
aid the Rebellion took him again from his 
studies. However, October, 1886, saw him en- 
gaging most exacting professional life 
Edmonton. 1890 left for London and 
Vienna spend year and half post- 
graduate work. his return added his 
other medical duties the care the Indians from 
Red Deer north. Taking keen interest public 
affairs served alderman for four years. 
Business also engaged his attention and organ- 
ized large and prosperous lumber company. 
partnership was entered into with Dr. 
Wilson which was only terminated the death 
the latter, the earlier days his practice 
hours the saddle rough and uncertain 
trails, long treacherous river cut-banks, 
Red River carry surgical perhaps 
obstetrical help some family half hidden 
the woods distant sunlit hillside where 
seemed that there was promise fertile soil. 
But matter where went, matter how 
sore and weary his body, not only 
skill but sustained and stimulating cheerful- 
ness which meant much his ailing 
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When died 1923 not only the profession 
but the whole felt the loss keenly. 

Dr. Joseph Potvin commenced practice May, 
Cobourg, the doctor was the thirty-first man 
receive licence the North West Territories. 
Little known his life Edmonton 
the east. died the age un- 
known cause May 1891. One incident 
only his local career has been remembered. 
During illness shortly after his arrival, one 
his confréres, who was attendance, wished 
and suggested member the 
Mounted Police staff. Dr. Potvin shrugged his 
What! That horse doctor!’’ The 
supposed horse doctor was one time hospital 
sergeant the Police, then surgeon, and now 
the only Honorary Surgeon the well 
Chief Coroner Alberta—Dr. Braith- 
waite. While surgeon the Mounted Police Dr. 
Braithwaite was for time situated Fort 
Saskatchewan, and many times rode post-haste 
Edmonton give emergency treatment dur- 
ing the absence the local practitioners. 
1892 and Dr. John Darley Harrison entered 
upon careers which were carry one the 
highest position the medico-legal, and the 
other equally eminent place surgery, 
that Honorary Consulting Surgeon the 
University Alberta Hospital, and 
ship the Board Governors the University. 

While these men were beginning make 
medical history Edmonton settlement was 
taking place rapidly the surrounding country. 
The building stores engaged the attention 
newly arrived merchants and railway was 
being rapidly pushed north from Calgary, 200 
miles away. Organized development gave 
impetus the growth Edmonton. The little 
Fort the banks the North Saskatchewan, 
where for hundred years traders, trappers and 
coureurs des bois had renewed friendships after 
long winters spent the recesses the northern 
woods, out the windswept prairie the 
shadow the Rocky Mountains, was losing its 
prestige. Soon only its picturesque log buildings 
were left monument the adven- 
turous men earlier day who first opened 
the trade routes the great west. 


Though the Quickness thine Ear were able 
reach the noise the Moon, which some think 
maketh its rapid revolution; though the number 
thy Ears should equal Argus his Eyes; yet stop them 
all with the wise man’s wax, and deaf unto the 
suggestions Tale-bearers, Calumniators, Pickthank 
Malevolent Delators, who while quiet Men sleep, sowing 
the Tares discord and division, distract the tranquillity 
Charity and all friendly Society. These are the 
Tongues that set the world fire, cankers reputation, 
and, like that Jonas his gourd, wither good name 


Service Department 


The Preparation Cocaine and 
Novocaine Solutions 


The superintendent the St. John, N.B., 
General Hospital, Dr. Hewitt, and his 
associates have been making study those 
methods preparing and keeping novocaine and 
cocaine solutions which would minimize the 
danger reactions. The following points have 
been noted the covering house orders issued: 

are prepared pyrex glasses 
only. 

The freshly distilled water used making 
these solutions must have been distilled 
mediately prior the preparation the solution. 

Sufficient sodium chloride make 0.6 per 
cent solution added the water making 
the novocaine solution. 


autoclave but pyrex flask water bath 
over electric plate. Remove immediately 
the solution begins boil. Cocaine, not being 
injected, not sterilized. 


When laid out for use, cocaine will placed 
blue eye cup; novocaine will presented 
graduated container colourless glass. 


Under consideration should any solution 
novocaine used after twenty-four hours 
old. solutions may utilized until 
finished, providing that (a) contamination, dis- 
coloration, (c) precipitate any sort does 
not take place. Not more than one ounce 
prepared any one time. 


Suggested Hospital Library 
for Medical Staffs 


Many requests have been received for sug- 
gested list titles for hospital medical library 
for the use the interns and the medical staff. 
Hospitals are developing these libraries 
increasing extent, they have been found most 
advantageous the medical staff and are essential 
the interns are given well-rounded 
clinical education; fact good library 
essential requirement for the approval hospitals 
for internship. With the object including 
British and French well Canadian and 
American titles, lists leading texts and reference 
volumes the various fields medicine have 
been prepared for the Department Hospital 
Service the Canadian Medical Association 
Miss Edna Poole, B.A., Librarian the Academy 
Medicine, Toronto, and Professor 
Rhéaume, Scientific Director, Hépital St. Luc, 
Montreal. These lists English and French, 
embodying both textbooks and journals, may 
obtained writing 184 College Street, 
Toronto 
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Excellent Convalescent Hospital 
Opened Montreal 


The wide interest now being taken con- 
valescent care Canada was given decided 
stimulus this summer with the opening the 
beautiful new building the Montreal Con- 
valescent Hospital. Outside very few our 
larger centres, there lamentable dearth 
accommodation for the convalescent patient and, 
with few outstanding exceptions, the majority 
so-called convalescent homes these cities 
have provided very little nursing care and medical 
oversight. This new hospital has been rendered 
possible the generosity and interest Mr. 
Lindsay, the Kiwanis Club, and others, 
and the various general hospitals the city have 
given very hearty support Miss May Stewart, 
Miss Tansey, and the other convalescent 
hospital their endeavours. The gift 
$100,000 from the has created 
laudable precedent which hoped will 
emulated elsewhere. 


The new building, which fireproof brick 
structure four and one half stories, located 
beautiful well-wooded nine-acre lot the 
Cote des Neiges district and provides accom- 
modation for some 103 patients. effort 
has been made include the best the newer 
developments this field. Accommodation 
arranged rooms for one, two, four eight 
patients, with running water every room, and 
with locker rooms between the bedrooms, and 
fifth top floor half-floor which provides 
accommodation for twelve private patients. 


All patients’ rooms have southern exposure. 
The larger wards have solarium leading from 
them, and, indeed, the wards the upper floors 
are arranged that they are themselves solaria, 
although well insulated with double glazing, etc., 
for winter weather. There small roof 
solarium, and the fourth floor there 
completely equipped isolation department. The 
quarters for the nurses and the resident medical 
staff are most commodious and are reached 
through private corridors. There also 
laboratory and doctors’ examining room. 


Every attention has been paid the psychic 
factor convalescence. Each floor has 
commodious common recreation room and 
one floor this room connected with the 
adjacent Board Room and the chapel that 
large assembly hall can created sufficient 
size accommodate all the patients and staff. 
The colour scheme bright and soothing, and 
the dining-room the service wing the rear 
has been designed very pleasing manner. 
having this new home, which easily ranks with 
the finest the 


Provincial 
The Manitoba Medical Association 


The annual meeting the Manitoba Medi- 
eal Association was held the Fort Garry 
Hotel, Winnipeg, September 7th, 8th, and 
9th, with Dr. Menzies, Morden, President, 
the 

the morning the 7th Dr. Wiseman 
spoke ‘‘Medico-chirurgical aspects genito- 
urinary Dr. Harry Medovy 
dren ;’’ Dr. Hollenberg contributed thought- 


the luncheon the Premier, Hon. John 
Bracken, and the Mayor Winnipeg, Col. 
Webb, were present. The Premier said that 
unable pay anything for health service, and 
long one out every two was unable 
pay the whole cost, long would the medical 
men unjustly rewarded. That condition, 
said, must not allowed remain longer than 
necessary, but pointed out the problem 
financing 75,000 persons relief Manitoba. 
Both the Premier and Mayor Webb stated that 
the and the city would approve 
sharing the costs medical relief, provided 
that the Dominion Government would approve 
medical aid the relief schedule. 
Dr. Menzies gave able presidential address 
‘‘The problems rural The 
election officers resulted follows:— 
dent—Dr. MeMillan, Winnipeg; First 
Second Vice-president—Dr. Musgrove, 
Winnipeg; Jackson, Win- 
nipeg; Hon. Secretary—Dr. 
Winnipeg Members large—Drs. Wiebe, 
M.L.A., Winkler; Benner, Winnipeg. 

showed moving picture film dealing with the 
‘‘Disorders and mechanisms the heart 
tures the femur.’’ Dr. Graham, 
Associate Professor Surgery, University 
Toronto, read able paper ‘‘Surgical 
therapy biliary and Dr. 
Meakins, Professor Medicine Uni- 
versity, gave illuminating 
and its 

the evening there was open meeting 
the College Physicians and Surgeons 
Manitoba which the question amalgamation 
between the College and the Manitoba Medical 
Association was discussed and various economic 
problems for consideration. 

The morning September 8th was devoted 
Popham spoke ‘‘Immunization;’’ Dr. 
Day ‘‘Throat and nose conditions,’’ and Dr. 
Gordon Chown Dr, Grant Flem- 
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ing, Professor Public Health and Preventive 
ventive medicine general Follow- 
ing the luncheon Mr. Morrison the 
Unemployed Railwaymen’s Association, spoke 
Moorhead gave able address Medical 
economies,’’ which was diseussed Dr. 
Routley and Dr. Adamson. the after- 
noon Dr. Meakins fever 
and its manifestations, considered specific 
infectious Dr. Haywood, Gen- 
eral Superintendent the General 
Hospital, spoke ‘‘The open and closed hos- 
paper ‘‘The diagnosis and management 
‘‘Sterility the female.’’ 

The Canadian Hospital Council which had 
been holding meetings the 7th and 8th joined 
with the Manitoba Medical Association Sep- 
tember 9th. Dr. Haywood discussed 
relationship between the medical profession and 
the hospital from the viewpoint the admin- 
and Dr. Adamson ‘‘The rela- 
tionship between the medical profession and the 
hospital from the viewpoint 

The social side the meeting was not neg- 
lected. Dr. Menzies gave dinner September 
6th the retiring executive which Hon. 
Hoey, Minister Health, and Lt.-Col. 
Webb, Mayor Winnipeg, were present. 
September 7th afternoon tea was served the 
ladies and September 8th Mrs. Menzies 
entertained the wives the retiring executive 
and the wives rural practitioners luncheon 
St. Charles Country Club. The golf 
tournament was held Niakawa Country Club 
September 9th, and the challenge cup was 
won Dr. Routley, Toronto. 

Ross MITCHELL 


The Nova Scotia Medical Society 


The annual meeting the Nova Medi- 
cal Society was held Halifax September 
and 6th under the Dr. 
MacKenzie, Halifax. This meeting had been 
postponed from June avoid clashing with the 
meeting the Canadian Medical Association 
Saint John. This year the annual meeting was 
conducted with the Refresher Course Dal- 
housie The guest speakers the 
meeting were Dr. Goodall and Dr. 
Keenan, University. Their addresses 
and were very largely attended and 
keenly appreciated all present. The Conven- 
tion closed Wednesday evening, September 
6th, the Lord Nelson Hotel, where the annual 
banquet took place. was decided invite the 


Canadian Association meet Nova 
Seotia 1937. Election officers for the fol- 
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lowing year was follows: President, Dr. 
Lebbetter, Yarmouth; Secretary, Dr. 
Grant, Halifax; Treasurer, Dr. 
Muir, Halifax. Members the various 
mittees the Society were elected. Chief 
interest attaches the Edi- 
torial Board for the Bulletin. Dr. Gosse 
the Manager. This Committee succeeds Dr. 
Walker. report this meeting would 
without mention the medical 
quartette composed Drs. Atlee, Muir, Kinley 
and MacKean, who delighted all present with 
rendition their own composition, lyries 
Dr. Atlee and Dr, Muir. The next 
meeting the Medical Society will held 
Yarmouth 1935. 

Four members the Medical Society were 
elected the Honorary Membership the 
meeting. They are Dr. MacLeod, Sydney, 
Smith, Dartmouth, and Dr. Hallett, 
Weymouth. 


The Annual Meeting District Number Two 
the Ontario Medical Association 


District Number Two the Ontario Medical 
Association, comprising the Counties Brant, 
Waterloo, Wellington, Oxford, Perth, Huron 
and Norfolk, held its annual session 
Homewood Sanitarium, Guelph, August 30, 
eleven o’clock the morning, the 
District Committee General Purposes, con- 
sisting the Counsellor, Vice-Counsellors, and 
President and Seeretary each county society, 
met the Sanitarium for the purpose dis- 
cussing the affairs the District. Dr. Alan 
Jackson one the Vice-Counsellors, 
was the Chair, The agenda dealt with was 
follows 

took place this subject, with practically. every 
man present taking part. The Committee had 
available brochure prepared by. the special 
committee appointed the Board. Directors 
for the purpose. was finally agreed 
society for study, and that each society 
should asked report the office the 
Association before October 31st, definitely 
expressing opinion for against the Associ- 
ation engaging such scheme, and, further, 
indicating what extent the. society 
willing contribute the scheme. This. sug- 
gestion being all.the county 
societies are being written to. the main, the 
members present the meeting Guelph were 
favourable the plan, but thought. .would 
require great deal careful the 
profession whole before being put into effect. 

Medical relief —This subject was 
considerable length. The 
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finally resolutions which ap- 
(a) the payment physicians 
attending people relief, the patient have 
the choice doctor; (b) the principle 
asking the Federal Government use federal 
relief moneys for the payment medical 
(c) that the Government the Province 
Ontario asked urge upon every munici- 
pality the Province that doctors paid for 
medical relief work; (d) that this District re- 
spectfully ask the Board Directors inquire 
each political party the province 
what may have mind way medical 
program its platform. 

The Committee, unanimous vote, sent for- 
ward the name Dr. Burrows, Sea- 
forth, Counsellor; and Drs. Argue, 
Vice-Counsellors. These names later received 
the unanimous approval the District con- 
vention, The District has been invited meet 
Huron County next year. 

During the forenoon, were held St. 
Joseph’s and the General Hospitals. These were 
well attended and were very much enjoyed 
the doctors present. 


one o’clock, luncheon was served, the mem- 
bers the District and their wives being guests 
Homewood Sanitarium. Dr. Neal, Pres- 
ident the Ontario Medical Association, gave 
very interesting address medical economics. 
Dr. Neal stated that the close relation 
medicine and economics emphasized the neces- 
sity some steps being taken which will not 
require further sacrifice the part the gen- 
eral practitioner. Dr. Neal also mentioned the 
need for some form control specialization. 

Following Dr. Neal, Dr. Routley, Secre- 
tary the Ontario Medical Association, spoke 
the value organized medicine, and urged 
the physicians cooperate demanding what 
fair the matter treating patients who 
are unable pay for the services given them. 
the 3,500 physicians the province stand 
together, not asking more than fair, the 
municipalities will soon indicate their willing- 
ness cooperate. 


Harvey Clare, Superintendent the San- 
itarium, then gave very interesting paper 
facts the general practitioner should 
know about The next contribution 
the programme was paper Dr. 
eal problems.’’ This was followed address 
Dr. Tew, London, ‘‘The man- 
agement some difficulties Dr. 
William Magner, Toronto, then gave paper 
‘‘The pathogenesis and treatment 


The visiting ladies were entertained the. 


wives the members the Guelph Medical 
Society, arrangements being made for golf and 


bowling, well for drive about the city 
and out the Ontario Agricultural College. 

The 146 members the District who were 
present were unanimous the opinion that this 
was one the most interesting and enjoyable 
meetings ever held District Number Two, and 
that the hearty thanks all present should 
extended Dr. Harvey Clare, Superintendent 
Homewood, who contributed much the 
the convention. 


The Prince Edward Island Medical Society 


The Annual Meeting the Edward 
Island Medical Society was held Charlotte- 
town July 14th. There was good at- 
tendance local practitioners. The visiting 
doctors were Dr. Grant, Dean the 
Dalhousie Medical School, Dr. Cecil Kinley and 
Dr. Gerald Burns, Halifax, and Dr. 
New Jersey. 

The following officers were elected for the 
ensuing year: President, Dr. Jardine, 
Vice-Presidents, Dr. Simpson, 
Summerside, Dr. McKenna, Charlottetown, 
and Dr. Ross, Souris; Treasurer, Dr. 
Yeo, Charlottetown; Secretary, Dr. 
Kenzie, Charlottetown. 

Executive Committee, Drs. Howatt, 
Tidmarsh, Charlottetown; Farmer, Mount 

Editorial Board, Canadian Medical Associa- 
tion Journal, Drs. Summerside, 
and Seaman, Charlottetown. 

Auditing Committee, Drs. Martin, 
Mount Stewart, and Giddings, Charlotte- 
town. 

Public Health Committee, Drs. Me- 
Millan, Charlottetown Keeping, Charlotte- 
Tanton, Summerside, and St. 
Peter’s Bay. 

Entertainment Committee, Drs. Dewar, 
Tidmarsh, Charlottetown; Simpson, 
Summerside; Sinclair, Summerside, and 
Summerside. 

Canadian Medical Association Council, Drs. 
Charlottetown, and Summerside. 

The Secretary reported the death two 
members the Society during the year, namely, 
Dr. Renwick Matheson, Springfield, who died 
August 1932, and Dr. Angus McLean, 
Souris, who died March 19, 1933. 

from the Canadian Medical 
Association was read asking Provincial support 
for the proposed effort secure medical relief 
fund. The Society endorsed the principle set 
forth this letter, and referred the matter 
the incoming Executive for necessary action. 

The subject main interest during the 
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morning session was that control. This 
was taken part numerous speakers, all 
whom emphasized the more adequate 
early treatment this disease Prince Edward 
Island. Hon. Dr. Minister Health, 
stated that the Government last year had dis- 
tributed several thousand pamphlets throughout 
the with view educating the 
people the recognition early symptoms and 
emphasizing the necessity for early treatment. 
Ways and means securing the necessary funds 
for local radium supply were canvassed. The 
matter was referred the Public Health Com- 
mittee accumulate data and submit practical 
program, 

12.30 Dr. Smith read the presidential 
address, which dealt effectively with the 
eancer problem Edward Island. 

the afternoon session the following clinical 
papers were delivered: Dr. Tanton, 
the hip joint’’; Dr. 
Seaman, ‘‘Surgical the 
(with specimens and lantern slides) Dr. Gerald 
Burns, Halifax, ‘‘Interpretations some 
physical signs heart, lungs and nervous sys- 
tem’’; Dr. Cecil Kinley, Halifax, ‘‘Minor sur- 
gical conditions the rectum; Dr. 
Margaree Forks, N.S., ‘‘The impor- 
tanee second thouglits clinical observa- 
tion,’’ (read absentia). These papers were 
very much enjoyed and the thanks the Society 
were tendered the various speakers. The day 
closed happily with dinner tendered the 
visitors the local Society. 


Medical 


The Northumberland and Durham Counties 
Medical Society 


The July meeting the Northumberland and 
Durham Counties Medical Society was held 
Cobourg July 24th. Dr. Frank O’Leary 
spoke the pregnancy,’’ and 
methods induction labour.’’ Dr. 
Wilkins, Cobourg, led the discussion which 
was participated most the members 
present. Dr. Geo. Stobie, Belleville, spoke 
local and Association affairs. 

the August meeting this Society, Dr. 
Neal, President the Ontario Medical Associa- 
tion, outlined the plans and value the District 
Committee General Purposes. Dr. Gordon 
Foulds and Dr. Frank O’Leary discussed the 
subject gonorrhea. Dr. Foulds spoke 
gonorrhea the male, considering pathology, 
diagnosis, treatment, prognosis, and prophylaxis, 
while Dr. O’Leary discussed the disease seen 


Special Correspondence 
The London Letter 


(From our own Correspondent) 


perhaps the effect visit Ireland 
which responsible for account events 
Dublin immediately after the above heading, but 
sufficient excuse found for the Irish-ism 
that London was well represented the 
gathering. agreed that the 
annual meeting the British Medical Asso- 
ciation was great success. The scientific 
sections first came into being Dublin over sixty 
years ago, and there had been any survivors 
from those times they would doubt have been 
suitably impressed the subjects chosen for the 
main discussions. Such matters the endrocrines 
relation gynecology, vitamins pediatric 
practice, radiology relation heart disease, 
the importance motoring health, problems 
housing and disorders the skin found 
industry were all typical and topical, and the 
discussions reached high standard interest. 
The more business side the meeting, the 
deliberations the Representative Body, was 
marked the large number important 
questions touched upon the course few 
days. The first matter discussed, also some 
ways the most critical, related the difficult 


question abortion. felt that the 


relating abortion may have altered 
the near future and the profession urged 
take some sort lead. Many the speakers 
were against any such definite move, and the 
question was left the Council fairly wide 
terms. good discussion also took place 
medical education, centring round the interim 
report the special committee the Association 
now work. Suggestions that there should 
return modification the old apprentice- 
ship system were made, and there also seemed 
feeling that where student going into 
general practice there should certain dif- 
ferences the course training. general 
there was remarkable agreement with the sug- 
gestions made the interim report. Other im- 
portant matters discussed included various 
aspects the hospital policy the Association. 
the social side the Dublin Meeting must also 
counted great success. The Irish repu- 
tation for hospitality was completely upheld, and 
every detail the hosts gave their visitors 
extraordinarily enjoyable and interesting time. 
The newly-awakened interest diet occasioned 
the economic situation and the need for making 
certain that the minimum amounts given 
relief, allowed under the unemployment 
benefit scheme, are adequate provide sufficient 
food for the persons dependent this has pro- 
duced various unexpected effects. was em- 
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phasized Dublin Dr. Harris, there 
now available vast amount knowl- 
edge food and food-values which awaits 
application national problems diet. 
probably true say that the present generation 
physicians does not pay the same attention 
details diet the preceding one, and many 
large hospitals the vital matter the food-supply 
often the hands thoroughly incompetent 
cook-housekeeper type. not usually that 
the quality food bad, but simply that the 
purchasing, cooking and choice menus shows 


imagination and evidence any 


planning. Some the teaching hospitals 
London have already appointed trained dietitians, 
rather the American plan, possessing special 
qualifications, but these workers have not always 
reached the main kitchens. Now announced 
that the London County Council has decided 
select six state-registered nurses already employed 
the Council’s hospitals and enable them take 
the special diploma course dietetics one 
year’s duration inaugurated King’s 
College Household and Social Science 
October. These nurses after obtaining their 
diplomas will return work the Council’s 
hospitals undertake the general organization 
the feeding arrangements well the prep- 
aration special diets. This welcome step 
forward, although some question the wisdom 
allowing nursing training substituted for 
general scientific preparation for such work. 
Others are asking whether males are al- 
together excluded the future planning, for 
good his job “hospital far 
advance his female rivals. 

That the economic situation may lead 
better management our national dietary 
not the only beneficial effect anticipated from 
the curious state which the world finds itself. 
The report the financial situation the Lon- 
don Voluntary Hospitals for 1932, just issued 
the King Edward’s Hospital Fund for London 
authorities, shows that, although the year under 
review was one marked financial depression, 
the voluntary hospitals have for the most part 
come through without any very terrible effect 
upon their finances. Indeed, there has been 
increase the maintenance expenditure per 
patient due improvement the quality 
treatment. That say expensive advances 
therapeutics have been available without stint 
the hospital patient. This surely 
effective answer the critics who prophecy the 
bankruptcy the voluntary hospital system. 
But the same time the system criticized 
other grounds, especially regard the relation- 
ship between the hospital and the general prac- 
titioner; and now that seems general 
financial worries are not great anticipated 
time the authorities dealt with some the 
other problems facing the hospitals—voluntary 
and municipal. 


The Edinburgh Letter 


(From our own Correspondent) 


There widespread idea, found even short 
distance south the border, that the climate 
Seotland very dour and sunless. Those mem- 
bers the Canadian Medical Association who 
visited last year have some reason 
agree with that view. hoped that the 
sample mist which some them un- 
fortunately encountered the morning their 
visit the new hospital Fair- 
milehead, Edinburgh, has not given them the 
impression that the sun seldom shines Scot- 
land. matter fact the Scottish climate 
not bad painted; indeed has many 
good features. Statistics show that the average 
mean temperature Edinburgh only one 
degree lower than that London. The harvest 
this year has been garnered under excellent 
ditions—the best within living memory. The 


glorious sunshine, which, with very short inter- 
vals, has persisted since the end February 
has led many people live the open air life. 
There has been large the number 
campers, and motor caravaning has become 
popular that legislation being introduced 
safeguard the amenities the countryside. 
considerable degree apprehension exists 
with regard the attitude the Government 
concerning large number unemployed per- 
sons who will cease entitled medical 
benefit under the National Health Insurance 
Acts December 31st next. The British Medi- 
the Approved Societies, and 
insurance committees have been investigating the 
problem, but far satisfactory solution has 
been arrived at. For some years past these 
people have been kept insurance despite the 
fact that contributions have been paid 
them their employers, but now the Govern- 
ment has announced its intention maintain 
the sanctity the insurance principle, and last 
year Act was passed providing that all in- 
sured persons who have been continuously unem- 
ployed for period two years and nine 
months will cease entitled the services 
their doctors after the above-mentioned date. 
follows that after that date the persons 
affected will have make what arrangements 
they can for medical treatment, and seems 
possible that they will either have rely upon 
the charitable services their doctors apply 
the Public Assistance Authorities for medical 
attention when this required. has been 
suggested that the situation might met 
some re-adjustment the central funds, or, 
alternatively, postponement the redemp- 
tion reserve values. The possibility invit- 
ing Assistance Authorities make 
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contribution Insurance Committees meet 
the cost the medical treatment the persons 
affected has also been seriously considered. 
generally felt that would quite unfair 
the medical profession ask them shoulder 
burden which the absence some adequate 
scheme would entail, and opinion will 
insist that some such provision made. The 
position raises issues which involve the future 
organization the medical services the 
country, and any action taken meet the im- 
mediate situation should not allowed pre- 
judice the consideration such questions the 
Departmental Committee which has been re- 
cently set inquire into health policy and 
organization Scotland. 

The Managers the Royal Infirmary Edin- 
burgh have been considering for some time the 
question increasing the resources the hos- 
pital carrying out scheme extension. 
this end they appealed three years ago the 
generosity the public assist them raising 
the sum £500,000. The program which the 
Managers had view was the provision 
combined maternity and hospital 
containing 240 beds, the reduction the waiting 
list, which the present time amounts about 
3,000, and the erection new nurses’ home 
and accommodation for the domestic 
staff, The provision maternity hospital 
was obligatory part the scheme, the 
directors the Edinburgh Royal Maternity and 
Simpson Memorial Hospital, and the Managers 
the Royal Infirmary had, few years previ- 
ously, entered into agreement amalgamate 
the two institutions when the occasion arose for 
extending the Infirmary. The amalgamation 
these hospitals was arrangement that seemed 
desirable the interest efficiency and 
economy. The conditions that have 
obtained the appeal was made have 
rendered necessary for the Managers modify 
their plans. the present time the sum 
approximately £260,000 has been and 
the problem the maintenance the enlarged 
hospital has had seriously considered. 
the present time the hospital contains over 1,000 
beds and the upkeep taxes the financial resources 
the Managers the full. has therefore 
been decided proceed with more limited and 


economical extension and provide maternity 
hospital 122 beds and new nurses’ home. 
The Managers consider reasonable assume 
that further avenue extension 
explored and the waiting list reduced estab- 
lishing close and cooperation be- 
tween the Infirmary, the Municipal Hospitals 
the city, and the county hospitals the 
sovth-eastern area Scotland. 


CRAIG. 
Drumsheugh Gardens, Edinburgh. 


Letters, and Queries 


Eugenics vs. Euthenics Method for 
Race Betterment 


the Editor: 


Robert Briffault, the great contemporary an- 
thropologist, says his epoch-making book 
that the first and only attempt 
organization society taking place. Until 
the advent Soviet Russia, history has been 
nothing but the story the dominating and 
owning classes maintaining themselves power. 

Upon reading Dr. Bruce’s address 
your September issue, one struck the en- 
thusiasm with which advocates sterilization 
the unfit measure toward race better- 
ment. logical argument can advanced 
against the sterilization the obviously unfit. 
There may objections advanced account 
religious superstitious prejudices, but these 
are unimportant. 1865, years ago, Francis 
Galton, the cousin Chas. Darwin, and some- 
times called the ‘‘Father first 
promulgated the idea improving the breed 
mankind furthering the productivity the 
fit and checking the productivity the unfit. 
This remains to-day the major problem 
eugenists. again advocated the idea 1884, 
using the term for the first time. 
1904 endowed research fellowship the 
University London for the promotion 
knowledge the subject. Since the time 
Galton, however, very little has been done 
practical way, except for the sterilization 
few obviously unfit persons. out 
the forty states the U.S.A. have instituted 
compulsory sterilization the unfit, and this 
can commended move the right 
tion. 

The point would raise, however, this. not 
Dr. Bruce over-emphasizing the importance 
sterilization the unfit this stage history? 
Eugenists to-day, following upon the rediscovery 
the Mendelian laws heredity about the year 
1900, claim that imbecility carried reces- 
sive gene from one-fourteenth one-tenth 
the total population. Therefore, order eradi- 
the unfit this must taken into considera- 
tion. the obviously unfit each generation 
for the next ten generations were sterilized, less 
than one-half the unfit would eradicated and 
subsequent eradication would take place 
even slower rate. So, must necessity 
subjected the dire prophecy Henry Martin 
Robinson, quoted Dr. Bruce, ‘‘that the 
present rate mental cases con- 
tinues for the next years, half the population 
the United States will mental hospitals 


Answers questions appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 
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and the other half labour solely support 
them.’’ According modern eugenists, would 
take least 200 years eradicate half the un- 
fit, and this assuming that all the unfit 
each generation are sterilized. And the 
present time economic chaos one cannot agree 
with Dr. Bruce that the problem race degen- 
eration through the propogation the unfit 
that is, racial betterment improve- 
ment the environment. There little chance 
improvement from eugenics until there 
radical change environment. 

the many sad brought the atten- 
tion Dr. Bruce, unfortunately chooses 
not very apt one prove his point, unless 
advocating the sterilization those whose 
aunts are insane. The case refer the one 
where ‘‘a normal educated man married wife 
normal intelligence.’’ The union resulted 
the birth imbecile, and the father the 
child deplored the fact that the law had not 
required him sterilized. doubt this 
man, the time his marriage, would have 
submitted sterilization because his aunt was 
insane. 

Without denying the genetic superiority 
Elizabeth Tuthill and Richard Edwards whose 
offspring turned out well, may not good 
part their dominance society due 
environmental privileges? And was not the law 
‘‘to him who hath shall given’’ operative 
many How would the Jukes have 
fared similar environment? There are 
eases persons inferior heredity becoming 
dominant favourable environment, and 
the converse true exceptional cases, 
the cited Newman and others, 
(Case No. identical twins, May-June, 
American Naturalist). How would the Jukes 


have fared rational society where economic. 


justice prevailed and where begging, prostitu- 
tion, were unnecessary? There might have 
been altogether different story the Jukes. 


The major object enunciated 
Galton, the attainment high rate 
multiplication the fit, and low rate 
plication the unfit, has become problem 


progress has been made toward 


this goal. fact Dr. Bruce proves the con- 
trary his observation that whereas the popula- 
tion Ontario has doubled since 1871, the in- 
mates mental institutions have multiplied six 
times. Why think Karl Marx pointed 
the solution (Capital, Vol. 1), although not 


this problem specifically, when 


said that man’s behaviour conditioned the 
manner process which makes his living. 
Men’s ways getting living any age have 
profound effect the structure society, 
and the evolutionary work are beyond 
the control eugenists our profit-seeking, 
predatory society. Society, present con- 


stituted, precludes working toward the major 
goal. The bearing children the 
great majority working and middle classes, 
matter how superior genetically, means 
the parents intensified economic slavery for 
many years. Now the middle class have 
large measure reverted the condition the 
working class and they fear any increase their 
economic load. Even eugenists themselves have 
failed reproduce themselves convincing 
manner, mainly, take it, account the 
insecurity the times, but doubt 
partly account the slavery entailed for 
both parents child-rearing. The profit system 
leaves little place for children. ‘‘In general 
they are not profitable investments: their cost 
excessive, the dividends from them are un- 
certain, they are likely depreciate value, 
are practically non-transferable, and they not 
mature soon (H. Muller, 
Monthly, July, 1933). think most general 
practitioners can testify the increasing fre- 
with which they are approached 
terminate undesired pregnancies. Pregnancy 
looked upon and social disaster. 
note that England has recorded the lowest 
birth rate 1932 for many decades. were 
possible compile statistics would shown 
that abortion among the intelligent has increased 
tremendously. 


between the fit and the unfit, and the whole 
problem muddled environmental condi- 
tions, who will decide what traits should 
perpetuated? The private ownership the 
means production, with its profit motive, 
antagonistic the welfare the race 
So, the fitness the individual pro- 
duce his kind would probably measured 
the ideology the present dominating class. 
Are the traits exhibited the present dominat- 
ing class desirable traits? Many thinkers say 
they are not, and point out that the very traits 
that have led their dominance our pre- 
datory society are undesirable rational 
society. And wherein Capone and Mus- 
solini differ from ‘‘successful’’ banker in- 
dustrialist who has risen dominance through 
the pauperization thousands men, women, 
and children. Undoubtedly, society was the 
real many crimes the Jukes, and 
heredity blamed for 100 per cent 
the depravity. One may question the desira- 
bility the social factor that makes for 
eminently successful lawyer our times, and 
even the times Richard Edwards. 
the other hand, the generous, altruistic, socially- 
minded individual, who too. intelligent 
confine his efforts social monetary success, 
may possess the desirable traits but left far 
behind our predatory society. want 
effective eugenics must first turn our hand 
the problems and work for 
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only way practicable, first turning our 
hand help overthrow the incubus the old, 
outworn 

Port Dalhousie, Ont. 


from Current 


Medicine 


Lasting Cardio-Gastric Manifestations follow- 
ing left Phrenicectomy. Jahnke, H., Deutsch. 
med, 1932, 58: 1957. 


Transitory lasting affecting 
the functions the heart and stomach have 
often been cited possible complications after 
left phrenicectomy. these distur- 
are undoubtedly the nature post- 
operative neurosis, but severe cases have been 
reported with disturbances, retrosternal 
discomfort, fullness after meals, nausea, vomit- 
ing, and abdominal pain. 


series 106 left phrenicectomies the 
author says that has not seen single case 
continued serious nature. Any 
trouble experienced was always trivial and 
ceased within few weeks the time the 
operation. The cardio-vascular mechanism and 
the stomach apparently always adapt themselves 
the new conditions very quickly. For this 
reason, when one deciding the necessity 
phrenicectomy the left side, one never 
justified considering the cardiae gastric 
any contraindication, for their 
rarity, their benign nature, and their transitory 


period duration render them little im- 
portance. LALL MONTGOMERY 


Primary Spondylitis. Holbrook, P., Stecher, 
and Hayden, M., Ann. Int. Med., 
1933, 1327. 


arthritis, the authors were surprised find 
primary spondylitis which occurred 
solely males the prime life. These men 
had all led lives protected from strain. 
Their constitutional type tended towards the 
This primary spondylitis not 
confused with the condition ordinarily known 
spine,’’ nor with the spinal involve- 
ment generalized osteoarthritis. 

Two groups primary spondylitis are de- 
scribed: (a) with insidious onset, gradually pro- 
gressing poker spine; and (b) with often 
acute onset with fever. both, the general 


health poor, and the loss weight often very 
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marked. Type there much pain and 
muscle spasm the back, The spine and pelvis, 
ribs and head may all become fixed. Fever, 
are lacking, and the 
majority cases there are obvious foci 
infection. The x-ray reveals absolutely nothing 
account for the rigidity the spine, the 
vertebre and ligaments appearing normal. The 
authors state that they have been unable find 
this syndrome described the literature. 

Type spondylitis characterized stiff- 
ness the spine associated with bony bridging 
between the vertebre. This may associated 
with involvement the hips and shoulders and 
ossification the ligamentous attachments 
the about the pelvis. Often one more 
the peripheral joints are involved. Foci 
infection are frequent. Tuberculosis frequently 
oceurs, and fever the Anemia and 
frequently The most start- 
ling finding, however, the massive bridging 
the spine, with calcification the ligaments 
seen the x-ray. Much relief from pain occurs 
when the ankylosis complete. 

The remaining cases resolve themselves into 
five well-defined clinical groups. claim 
made separate etiology each group, but 
such grouping was found practical; and very 
helpful selecting therapeutic measures. Group 
afebrile, insidious, progressive, symmetri- 
eal, deforming and disease. shows 
marked predilection for women beyond the 
third decade, and marked widespread de- 
mineralization, early cartilage destruction, and 
trophic skin and muscle changes. Therapy fails 
completely directed solely toward foci 
infection. The disease often dramatically 
affected the patient’s emotional life, and 
most instances associated with some form 
gastrointestinal dysfunction. 

Group not generally separated from 
but these have fever, malaise and 
other constitutional symptoms infection, and 
the most acute phase may with difficulty 
differentiated from acute fever. 

Group III covers those cases often classified 
osteoarthritis. The disease comes rather late 
life. The onset insidious, some stiffness 
the spine fingers being first noted. Heber- 
den’s nodes often and the pain and swell- 
ing the joints unaccompanied heat 
redness. Weight and health are excellent. The 
constitutional type tends toward the 
This relatively benign disease which pro- 
duces lipping and spurring various joints. 

joint, usually the hip knee involved. The 
patient usually over-weight. 

Group the pre-arthritic group, and in- 
all manifestations neuritis, myositis, 
bursitis, and fibrositis. 

Goprrey 
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Surgery 


Cancer the Stomach. Rowlands, P., Brit. 
J., 1933, 905. 


Cancer the stomach accounts for one-third 
the deaths due cancer males and one- 
fifth females. Early radical operation gives 
hope cure fair proportion cases, Only 
small proportion those suffering from 
cancer report surgeon. these less 
than per cent come when operation justi- 
fiable, less than per cent time for radical 
resection. The operative mortality being 
iowered, being low per cent some 
hands. Gatewood reports 39.5 per cent those 
surviving resection well and with sign re- 
Finsterer reports 17.4 per cent well 
after years. The author reports alive 
and well 11, and years, respectively, 
after partial gastric resection. 

cancer differentiated from chronic 
gastritis the occult blood and the 
deformity. often difficult identify 
simple ulcer opposed malignant one. 
the does not diminish rapidly under good 
medical treatment the suspicion cancer 
great. The size the ulcer not reliable 
indication its nature. syphilis the 
stomach blood usually absent and 
multiple defects are shown the x-ray screen. 
Wassermann test should always done. 
examination the stomach and 
examination the stools serve 
differentiate disease. Cholecysto- 
graphie examination and the finding 
blood rule out gall-bladder disease. The early 
diagnosis carcinoma the stomach must often 
made exploratory laparotomy. opera- 
tion could out within months the 
onset symptoms about per cent could 
resected. 

Operation indicated (1) when there 
evidence existing threatening ob- 
struction, and (2) when there reasonable 
hope resection, Cancer the stomach com- 
mences the pylorus nearly two-thirds 
the long remains localized and re- 
sectable. secondaries are demonstrable 
death over one-third pyloric cancers. 
Operation should not undertaken (1) when 
hard nodules secondary growth the pelvic 
peritoneum are present; (2) when hard enlarged 
glands are palpable the root the neck, par- 
ticularly the lower end the left sterno- 
(3) when nodules growth are present 
the umbilicus under the skin the 
abdomen; (4) when ascites present; (5) when 
nodular enlargement the liver noted, 
(6) when the large size, fixation and position 
the growth obviously make excision impractical. 
Mere size does not make excision 

the general condition the patient poor, 
obstruction may relieved gastro- 


jejunostomy, with entero-anastomosis. secon- 
dary resection may out later with 
more safety. Frequently palliative gastric re- 
section preferable gastro-jejunostomy, 
the mortality not much greater and the 
patient experiences more relief for greater 
period. 

STUART GORDON 


Clinical and Pathological Factors Influencing 
Ultimate Prognosis following Resection for 
Carcinoma the Stomach. Gray, K., 
Ann. Surg., 1933, 97: 882. 


The author reports the results the study 
373 cases which resection the stomach had 
been done. These cases were divided into three: 
groups: (1) 100 which did not survive 
longer than months after operation, (2) 145 
which the patients lived more than 
years and (8) 128 which the patients 
had lived longer than years after operation. 
Age, sex, familial history malignancy, and 
attempts determine the general condition 
the patient, evidenced loss weight, and 
measurements quantity and quality gastric 
content are inconclusive far prognosis 
these cases grave prognostic sign. The 
situation the lesion was prognostic value, 
other than indication operability. 
growth renders the prognosis less 
grave. The three most important factors that 
favour bad prognosis are involvement lymph 
nodes, involvement serosa, and tumour 
high-grade The latter should 
considered the most important single factor. 

STUART GORDON 


Obstetrics 


Concerning Death the Fetus Pregnancy. 
S., Am. Obst. Gyn., 1933, 
25: 633. 


The author that there type 
intrauterine death the fetus pregnancy 
which due fetal starvation alone. This 
starvation arises from the fact that placentas 
certain type allow nutriment for the fetus 
filter through with difficulty and that this 
difficulty filtration with the age 
the fetus. Placentas this type are charac- 
terized increase connective tissue and 
coarsening maternal and fetal elements. 
given sufficient amounts and proper form 
ean filter through such placentas. 
The administration sufficient quantities 
the most diffusible form will 
temporarily remove the distress the fetus 
starvation, while diet rich carbo- 
hydrates but not exclusively confined this 
class food stuffs will prevent recurrence 


7 


Oct. 1933] ABSTRACTS: NEUROLOGY AND 447 


fetal distress. Observation the rate and 
rhythm the fetal heart and attention the 
reports instructed mothers regarding the 
periodicity and quality fetal movements will 
often indicate the advent fetal distress time 
prevent intrauterine death. 

Ross MITCHELL 


The Subsequent Course Cases Eclampsia 
and Renal Disease Pregnancy. Schultz, 
W., Minch. med. 2038. 


great importance know whether the 
renal changes pregnancy are the origin 
persisting nephritis. There are many 
and various opinions this matter, and the 
question will never satisfactorily solved ex- 
cept the detailed recording large number 
which the observations have been 
sufficiently accurate eliminate any cases 
which renal damage had been present previous 

The method employed the author consisted 
checking the files obstetrical clinics and 
hospitals, well the municipal registers, 
that was able follow the movements the 
patients. this way women who did not follow 
advice coming the for re-examination 
were rediscovered the hospitals where they 
had come after the appearance symptoms. 
The usual methods for the examination case 
renal disease were out. 780 cases 
eclampsia and nephritis pregnancy, ob- 
served between January, 1900, and December, 
1930, there were 184 which re-examination 
was carried out. From this study the author 
concludes that renal affections pregnancy and 
eclampsia always heal. Evolution into 
nephritis exceptional, and usually possible 
discover the history such patient some 
other cause for their renal disease. 

LALL MONTGOMERY 


Ophthalmology 


Recurrent Intra-Ocular Hemorrhage Young 
Adults (Eales’ Disease). Hutchinson, P., 
Brit. J., 1932, 16: 513. 


Although usually stated that Eales de- 
fined this group cases, appears that von 
Graefe 1855 mentionéd the disease, describing 
periodical intra-ocular hemorrhages young 
adults who had often had previous epistaxis. 
was 1880 that Eales, Birmingham, pub- 
lished his first paper ‘‘Cases retinal 
hemorrhage associated with epistaxis and con- 
retinal and vitreous hemorrhage, all young 
men, their ages ranging from years. 
all the left eye was mainly affected. found 
evidence constitutional disease any sort, 
and attributed the condition neurosis af- 
fecting the organs and digestive 
system, leading partial inhibition the 


bowel movement and vaso-motor contraction 
the vessels the alimentary canal, causing 
dyspepsia and constipation. suggested that 
the limitation the hemorrhages the nose 
and retina was due lack counter-poison- 
ing support these situations. Note made 
cases since reported the literature 
Young’s 1930. That the disease rare 
shown the fact that Nieden found only 
the ages and years. Women are not 
immune but are much more rarely than 
men, the ratio about Eales found that 
the left eye was more often affected than the 
right, The etiology the unknown. 
Among the causes suggested are delayed blood 
coagulation, deficient blood hemophilia, 
local weakness the retinal choroidal vessels, 
endocrine disorders, the effects the tubercle 
bacillus its toxines and helminthiasis. The 
subjects this disease are rule spare 
youths, fairly well nourished, and apparently 
good health, but they are frequently lacking 
spirits and energy. They have poor appetite 
and often suffer from discomfort and flatulence 
after food. Constipation common, but not 
always present. Very often they suffer have 
suffered from attacks epistaxis. Apart from 
these conditions there sign constitutional 
heart disease and diabetes are not found. The 
blood usually normal all tests. The disease 
intra-ocular hemorrhage for obvious reason, 
producing dimness vision. There pain 
change the external appearance the eye. 
The hemorrhages occur the retina and may 
may not break through into the vitreous humour. 
the blood the vitreous absorbed with sur- 
prising rapidity. The course the disease 
marked recurrences hemorrhage which 
occur over period months years. The 
second eye very frequently affected. Retinitis 
proliferans probably the commonest complica- 
tion. The immediate prognosis regards vision 
bad. The ultimate prognosis depends upon 
the magnitude the and the 
damage done. method treat- 
ment has yet been discovered. are 
reported detail. 

HanrorD McKEE 


Neurology and Psychiatry 


Meniére’s Disease. Coleman, and Lyerly, 
Arch. Neurol. Psychiat., 1933, 29: 523. 


The authors report cases which were 
treated intracranial section the eighth 
nerve. Section this nerve for the relief 
Meniére’s disease gives results which compare 
favourably with those following the modern 
operation for relief 
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neuralgia. The operation may performed 
with negligible risk. The patients selected 
were suffering from attacks violent vertigo 
accompanied nausea and vomiting, tinnitus 
one ear, and partial complete deafness 
the same ear. Careful study necessary before 
operation exclude any local aural condition 
that might cause vertigo. attacks 
vertigo have followed the operation any case, 
although some the patients had slight un- 
steadiness, particularly with sudden change 
position quick movements. This unsteadiness 
was not disabling and tended improve. Tin- 
nitus when not entirely abolished the opera- 
tion was least somewhat improved every 
case. 

TURNBULL 


Problems Disseminated Sclerosis. Editorial, 
Neurol. Psychopathol., 1933, 13: 227. 


Disseminated sclerosis has occurred with in- 
frequency England during the last 
decade, and now the commonest organic 
disease the nervous system, not even exclud- 
ing neurosyphilis. The onset almost in- 
variably sudden, consisting weakness 
paralysis one more limbs, paresthesia, 
vertigo, and ocular palsy. especially note- 
worthy symptom amblyopia occurring sudden- 
and due acute unilateral retrobulbar 
neuritis, frequently the first symptom the 
onset the disease. loss vision one eye 
occurring possibly years beforehand must 
carefully inquired for taking the case history. 

which both eyes are affected early 
the question arises whether these are really 
cases acute disseminated encephalomyelitis 
acute disseminated sclerosis; indeed there 
difference opinion the identity other- 
wise the two diseases. Certain differences are 
pointed out distinguishing the two—in acute 
disseminated encephalomyelitis the pyrexia, loss 
thermal sensibility, presence pain, normal 
spinal fluid, its presence children, and absence 
relapses after recovery should recovery 
acute disseminated sclerosis, the remissions 
extending over many years, the presence some 
time acute bulbar neuritis and, present, 
Lange curve the type the spinal 
fluid with negative Wassermann test, the age 
onset rarely before sixteen years, and the 
initial symptom, either confused hypo- 
manic type, setting when definite physical 
signs disease are apparent, and transient 
nature. spite much investigation the 
etiological factor and even the pathological 
nature disseminated sclerosis still remain 
doubt. Most authorities favour inflammatory 
reaction rather than abiotrophy. 

many the medical profession, possibly 
result the assumption spirochete the 


causative agent, and the whole seems have 
good effect, but disease characterized 
remissions very difficult assess the value 
any treatment. 


Hygiene and Public Health 


Pulmonary Asbestosis: its Clinical, Radiological 
and Pathological Features, and Associated 
Risk Tuberculosis Infection. Ellman, P., 
Indust. Hygiene, 1933, 15: 165. 


clinical, pathological and radiological de- 
given, with histories some one 
which was dog. 

The author believes definite 
difference clinically between asbestosis and sili- 
cases. thinks that the development 
asbestosis nearly twice quick and that the 
symptoms are more severe. 
patient shows more emaciation, greater dyspnea 
and cyanosis than the silicosis one the same 
apparent stage. 

The relationship asbestosis 
has been many authors. Many be- 
lieve that there undue susceptibility 
tuberculosis, there undoubtedly silicosis 
eases. Ellman, however, thinks that this 
means certain. risk asbes- 
tosis must definitely reckoned with, even 
though time has yet indicate whether less, 
equal to, perhaps even greater than that 

FRANK PEDLEY 


Record Health Year Canada: 1932. 
Statistical Bull., Metropolitan Insurance 
Co., 1933, 14: 


Nearly all statistical records appear show 
that spite the economic depression the 
general state health the public has not 
deteriorated. The Metropolitan Life Insurance 
Company, its Industrial Department, insures 
the lives nearly 1,250,000 Canadians and the 
experience these persons should reflect the 
experience the general population fairly 
The records this company for 
Canada show 1932 record year from the 
standpoint low mortality. true that 
many insured individuals may have allowed 
their policies lapse account unemploy- 
ment and therefore possible that the Metro- 
politan records are reflecting the experience 
the employed and not the unemployed, How- 
ever, 1,250,000 form substantial part the 
whole population Canada. particular 
interest the tremendous improvement recorded 
the Province Quebee. 1926 the general 
mortality policyholders was 11.6 per 1,000. 
1932, this had fallen 8.8. 

Figures diseases, particularly the 
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really preventable diseases, are even more im- 
pressive the following Table shows: 


MORTALITY RATE PER 100,000: PROVINCE QUEBEC 
1926 1928 1932 


Typhoid fever 8.8 7.1 6.5 
Diphtheria 25.0 25.7 10.0 
Tuberculosis-—all forms 142.6 134.7 108.1 
Diarrhea and enteritis 173.5 127.2 80.4 


Quebee cannot yet show nearly satis- 
factory figures Ontario, but profound 
improvement has the effects which 
are likely become cumulative subsequent 
years. Undoubtedly much this improvement 
the County Health units, but 
the also have improved their preventive 
services and may hoped that before long 
citizens the Province Quebee will not need 
blush when their mortality are com- 
pared with other provinees the Dominion. 

FRANK PEDLEY 


Radiology 


Kienbock’s Disease the Semi-lunar Bone 
the Wrist. Gillies, L., Am. Roent- 
genology, 30: 


This interesting, isolated, degenerative disease 
the carpal semi-lunar bone was first 
the literature and personally ob- 
served cases. Gillies adds more cases from 
the literature and his own. Many authors 
have given many descriptive names this con- 
dition, and theories etiology also vary 
because the affection not thoroughly under- 
stood. The disease always found adults. 
females. The right wrist was involved 
times times the left. one was 
bilateral. cases the wrist involved was not 
stated. Almost every case occurred persons 
engaged heavy manual labour. Two physical 
findings, present, are almost pathognomonic: 
(1) the head the third metacarpal the 
same level the second and fourth, due 
partial absorption the semi-lunar; (2) pain, 
localized over the tapping 
the head the third metacarpal with the fist 
closed and the hand ulnar adduction. 

The roentgen findings after the development 
characteristic bony changes offer positive 
diagnosis. X-ray shows density 
the semi-lunar with loss normal bony 
trabeculations. The normal shape lost and 
there loss volume. Treatment either 
operative fixation. working people, 
the operative treatment that choice. In- 
dustrially, this condition important from 
compensation standpoint, and may caused 
repeated small compression injuries from 
single compression injury usually with the hand 
acute dorsiflexion, blow the back 


the wrist. The infection theory causa- 
tion factor cannot ignored. 
STANLEY KIRKLAND 


Local Bone Atrophy. Key, A., Am. 
Roentgenology, 1933, 30: 34. 


concise summary the chemical and physi- 
theories calcium equilibrium introduces 
the general discussion bone atrophy. The 
relation bone resorption and bone deposition 
patients with normal diets stated 
foundation for further theorizing the mechan- 
ism bone resorption the presence injury 
and disease. atrophy continues progress 
the trabecule first disappear and finally the 
cortex becomes very thin. not 
cordance with findings animals with low 
calcium diet, because that case function tends 
prevent resorption bone, while the 
atrophy disuse there probably 
resorption and decreased bone formation, Two 
types acute bone atrophy exist: (1) that due 
local inflammation injury, which tends 
disappear soon the cause removed; (2) 
the acute bone atrophy Sudeck, 
which oceurs after injury and tends persist 
for considerable period time. Acute bone 
atrophy progresses more rapidly injured 
inflamed limbs than does normal limbs 
which have been paralyzed immobilized, and 
more rapidly acute than chronic infection. 
Roentgenologically, acute bone atrophy differs 
from simple atrophy disuse that more 
sharply localized the area injury. The 
bone contains areas rarefaction where resorp- 
tion has been ultra rapid. The roentgenogram 
foggy hazy and the bone outlines are not 
sharp. 

The acute atrophy Sudeck 
after either mild severe injuries. The 
joint and parts adjacent remain cold, cyanotic 
and painful. There marked limitation 
movement and this may progressive. This 
condition may persist for months and cause 
great disability. 

STANLEY KIRKLAND 


Pathology and Experimental 
Medicine 


Speculations the Etiology Rheumatoid 
Arthritis. Physiological Studies 
Normal Joints. Bauer, W., Bennett, 
and Short, L., New Eng. Med., 1933, 208: 
1035. 


The exact etiology rheumatoid arthritis 
unknown. The onset may gradual sudden. 
Constitutional symptoms usually precede those 
referable the skeletal system. occurs most 
often the second, third, and fourth decades 
life; women are more frequently affected 
than men, white oftener than coloured, the poor 
oftener than the rich. The person affected 
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usually the type, slightly 
There may may not foci infection, The 
smaller joints are usually affected first. The 
disease characterized remissions and re- 
lapses. Remissions may last months years. 

Most joints are relatively simple structures, 
consisting two bones, the cartilaginous ends 
which are apposition. The cavity lined 
with synovial membrane which nothing more 
than connective tissue which varies with the 
tissue overlies. The synovial membrane can 
removed from normal rabbit’s knee joint, 
and few months later one finds re-formed 
synovial membrane which almost indistinguish- 
able from that removed; this 
synovial membrane not highly specialized 
type membrane. 

Complete chemical analysis simultaneously 
obtained synovial fluid and arterial blood from 
young cattle was made order make 
comparison these two body fluids. Synovial 
fluid probably simple diffusate coming from 
the rich, subsynovial, vascular supply and not 
product disintegration and degeneration, 
diffusate from lymph, secretion special 
synovial lining cells. Normal synovial fluid 
probably nothing more than plasma water con- 
taining mucin and minimal amount protein. 

series experiments was done obtain 
information the manner which 
proteins are removed from joints. the joint 
passively exercised the proteins are removed 
faster rate and larger quantities. Pro- 
teins are unable gain entrance into the blood 
stream the vessels are tied off. 
Proteins such are contained egg-white are 
removed from the joint only way the 
and all.communication between 
the vascular and lymphatic systems eliminated, 
none the injected proteins can gain entrance 
into the blood stream. The removal protein 
from joint greatly enhanced the muscles 
are constantly massaged. greatly in- 
ereases the rate removal proteins from 
normal joints. The larger protein molecule, 
globulin, removed from the joint with great 
difficulty. The size molecule which 
removed from joint with great ease lies some- 
where between molecular weight 72,000 and 
175,000. joint effusion may result from too 
rapid diffusion the plasma filtrate from the 
subsynovial blood vessels into the joint 
from interference with the removal proteins, 
from combination these two factors. 

rheumatoid arthritis the one most impor- 
tant finding proliferation the synovial 
membrane. Sufficient stimulus cause such 
proliferation might direct injury the 
synovial membrane, intra-articular allergic 
ideal culture medium 
growth. 


Can vascular impairment itself produce the 
intra-articular changes rheumatoid arthritis? 
Certain these patients show increased vaso- 
motor activity, cold, clammy, 
tremities, with reduced skin temperature, de- 
and abnormal arterial and 
venous sugar curves. 

Serum and serum phosphorus were 
studied, the changes were hardly any more 
marked than one obtains study large 
series normal individuals observed. Findings 
patients with either form arthritis not 
causal factor. 

LILLIAN CHASE 


The Classification and certain Pathological 
Aspects Chronic Arthritis. Keefer, S., 
New Eng. Med., 1933, 208: 1027. 


There are two physicians who use the 
same terminology for arthritis. The American 
Committee for the Control Rheumatism has 
dominating pathological changes the joints 
which were defined some years ago Nichols 
and Richardson. The British Ministry Health 
and the International League for Control 
Rheumatism have adopted similar classifications, 
but the names they use are different and con- 
fusion continues. For example, the term 
used the American Com- 
mittee, used synonymously with ‘‘rheuma- 
toid,’’ ‘‘primary progressive arthritis,’’ 
liferative The term 
‘‘arthritis 

The diagnosis atrophic hypertrophic 
arthritis should never accepted the sole 
diagnosis until all the known etiological 
factors causing arthritis have been excluded. 
Nichols and Richardson’s monograph the point 
was made repeatedly that the two pathological 
types them (proliferative-degenera- 
tive) were probably caused variety 
agents, and the classification proposed was 
anatomical one. The discrimination cases 
basis anatomical findings alone unsatis- 
factory, and should not accepted final until 
all the diagnostic possibilities have been properly 
excluded. 

study was made 100 consecutive knee 
joints patients coming necropsy, 
attempt define the changes that might 
anticipated various age periods. 

Alterations the knee-joint with 
advancing age. Areas most frequently involved 
are the ones contact, and therefore those sub- 
jected the greatest weight, movement and 
strain. There justification the belief that 
process associated with ageing the joint 
tissues. All the lesions joint involved 
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with degenerative (hypertrophic) arthritis may 
exaggerated and increased trauma, hemor- 
rhage, infection, the deposits urates, the 
formation loose bodies static deformities. 
The final result will depend upon the summa- 
tion number factors. 

LILLIAN CHASE 


Recent Studies Rheumatoid (Chronic in- 
fectious, atrophic) Arthritis. Dawson, 
and Boots, H., New Eng. Med., 1933, 
208: 1030. 


arthritis usually oceurs but one 
manifestation generalized disease process, 
and its the same that the 

Among those who hold that rheumatoid 
arthritis results from infection, two viewpoints 
are popular; one that the disease caused 
the organisms actually growing the affected 
tissues the other, that the disease represents the 
reaction the individual some focus 
tion without the organisms which cause the 
infection actually gaining access the joints 
tissues. 

Evidence support the belief that or- 
ganisms are actually present the joints and 
tissues patients suffering from rheumatoid 
arthritis has not been The authors’ 
findings are: (1) blood cultures patients 
suffering from rheumatoid arthritis, carried out 
according the technique Cecil, Nicholls and 
Stansby, failed yield organisms that could 
considered etiological (2) control 
material subjected the same manipulations 
yielded growth approximately the same pro- 
portion cases. 

Extensive investigation was made agglu- 
tination reactions rheumatoid arthritis. 
the majority cases the sera patients with 
rheumatoid arthritis possess the property 
high titre. Strains obtained 
from searlet fever, erysipelas and rheu- 
matie fever were agglutinated high titre 
were the ‘‘typical strains’’ Cecil, Nicholls 
and Stainsby. This highly characteristic 
phenomenon, but further work required before 
conclusions drawn its significance. 

Subeutaneous nodules, which show striking 
those occurring rheumatic 
fever, have been observed approximately 
per cent rheumatoid arthritis patients. 

The sedimentation rate the erythrocytes 
ordinary degree the severity and extent the 
process. The test offers convenient 
method evaluating the results therapeutic 
measures and useful aid differentiat- 
ing rheumatoid and osteo-arthritis. 

Vaccine therapy may accorded trial 
the treatment rheumatoid arthritis, but its 
value has not been proved. There justifica- 


tion for the use vaccines the treatment 
osteoarthritis. 

Pathological and immunological evidence con- 
firms the clinical impression that rheumatoid 
arthritis clinical entity and suggests that 
infectious origin. LILLIAN CHASE 


Therapeutics 


The Cure Malaria with Atebrin. Hoops, 
L., Brit. J., 993. 


The writer details his experiences with the 
new drug atebrin, cure for malaria, the 
estates, Straits Settlements. Quinine, 
for the malaria its use involves lengthy 
and debilitating course treatment. has 
found that atebrin, combined with plasmoquine 
the malaria subtertian type, and re- 
certain grave cases quinine ad- 
ministered injection, appears effect 
complete cure within less than one week 
per cent the cases treated. and his 
workers have thus treated about 317 malaria 
since June, 1932, with relapse rate 
only 4.34 per cent. The amount atebrin ad- 
ministered daily 0.3 grams for adult, less 
for children, given for five days. subtertian 
cases, plasmoquine, 0.03 grams, given addi- 
tion. The cost treatment somewhat less 
than with quinine, Since most those treated 
with this drug become completely rid the 
infection and non-infective their fellows, the 
author feels that the use this drug, ex- 
tended, will lessen the amount spent anti- 
malarial drainage and oiling. 

CoNNELL 


Calcium Analgesic. Tavares, G., Miinch. 
med. 1932, 79: 1997. 


Soluble and especially lac- 
tate, will produce definite analgesia, although 
often unrecognized because the reaction 
slowly. The author was able produce 
the oral administration marked 
alleviation such conditions chronic neural- 
gias, neuritis, chronic mild headaches, and 
numerous indeterminate pains. recommends 
the use one two grams calcium lactate 
dissolved tepid water, which mixed with 
water and taken after meals. the pain 
not very severe little lemon juice may added 
mask the taste the calcium lactate, one 
may use calcium gluconate, which tasteless. 
The calcium lactate, however, said more 
efficient. Sometimes the patient’s stomach 
sensitive the medication may administered 
enema, and this method the one choice 
observe any cardiotonic effect which 
might attributed the drug, nor did find 
any evidence that this form medication had 
any influence the resorption effusions. 

LALL MONTGOMERY 
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Obituarics 


John Franklin Kidd, CMG. 
Ottawa, died July 13, 1933, his seventieth year. 
His death was not entirely unexpected, had been 
failing health for some time. 

Kidd was born Fergus, Ont., January 
26, 1864, and received the M.D., C.M. degree from 
Queen’s University, Kingston 1883, winning medals 
both medicine and surgery. practised first 
Carp, but after short time moved Ottawa where 
was soon gain wide clientéle. those early 
days all communication was made letter and 
order make calls was necessary drive miles 
horse and buggy. Dr. Kidd during his early 
tice battled many bad snowstorm sub-zero night 
order bring relief suffering patient. 

One the achievements which Dr. Kidd was 
most proud was the building and organization old 
St. Luke’s Hospital 1897. this undertaking 
was most active and became 
chief surgeon the hospital 
staff. took pride the 
efficient management the 
hospital and was with great 
regret that saw closed 
1925, when the Civic 
Hospital was opened, but had 
the honour being chosen 
first president the latter 
institution, and also president 
the Advisory Board. 

Dr. Kidd had the unusual 
distinction the 
presidential chair of.the Can- 
adian Medical Association for 
two years, for the reason that 
our Constitution was changed 
1923-1924 allow the 
election president-elect. 
Therefore, carried from 
the Ottawa meeting 1924 
until the Regina meeting 
1925, when Dr. David Low, 
who had been elected presi- 
dent-elect 1924, actually 
took the duties presi- 
dent. During his term 
office the negotiations were 
which happily re- 
sulted the affiliation our 
Association with the British 
Medical Association. 

One other noteworthy 
event associated with Dr. 
Kidd’s presidency. 
November, 1923, journeyed 
with the General Secretary Winnipeg (at his own 
expense) preside over meeting representatives 
the four western provinces, which meeting was 
decided hold the western provincial meetings 
sequence, order that travelling teams speakers 
supplied the Canadian Medical Association might 
attend the meetings these respective provinces. 
successful was the plan evolved that, very large 
degree, has been followed the West ever since. 

Doctor Kidd received the Honorary Degree 
Doctor Laws from Queen’s University 1927. 

Not only civil circles Dr. Kidd’s work par- 
ticularly remembered, but also military. the 
time the war was medical officer the old 
43rd Regiment and from 1915 1919 was active 
service France with the Canadian Army Medical 
Corps, holding the rank lieutenant-colonel. 1916 
was appointed chief surgeon No. Canadian 
General Hospital Etaples, France, and recognition 
his untiring and skilful service was awarded 
Since the war Dr. Kidd continued charge 


Dr. Kidd 


the military surgical ward the Ottawa Civic 
Hospital where among fellow war veterans was 
greatly beloved. 

Kidd was well known across Canada for his 
enthusiasm and activity the advancement all 
medical matters. Despite his activity these many 
associations found time for the support athletics 
Ottawa and one time was executive member 
both football and lacrosse clubs. was also 
specially keen about hockey and seldom, until few 
years ago, ever missed game. was member 
the Royal Ottawa Golf Club and played capable 
game the links. the fall Dr. Kidd, accompanied 
Mrs. Kidd, would hunting the Mattawa dis- 
trict for moose and seldom returned without ex- 
cellent ‘‘bag.’’ 

further notable event his career that only 
some three months before died Dr. Kidd was 
tendered dinner the Ottawa Medico-Chirurgical 
Society celebration his completing fifty years 
practice. Dr. MacCarthy, president the society, 

was chairman, and mem- 
bers were attendance. The 
toast the guest honour, 
was proposed Dr. 
McElroy, life-long friend 
and Dr. Courtenay, who 
had been closely associated 
with Dr. Kidd practice for 
many years, replied the 
toast. was stated that 
had become tradition the 
Society present replica 
the famous ‘‘Gold Headed 
now the College 
Physicians and Surgeons, 
London, each member 
completion fifty years 
the profession. Three years 
ago this presentation was 
made for the first time 
Ottawa, when was bestowed 
golden jubilee. Dr. Small, 
presenting the cane Dr. 
Kidd, spoke his splendid 
work over considerable time 
practice. copy Mac- 
Michael’s book, Gold- 
Headed Cane,’’ was also pre- 
sented Dr. Kidd the 
Hon. Dr. Chabot. 

Dr. Kidd was much moved 
the honours showered upon 
him, and expressed his thanks 
fittingly his fellow physi- 

cians. 
Photo John Powis, Ottawa The late Dr. Kidd 
survived his widow, formerly Miss Edith Augusta 
Hurdman; one brother, Dr. Kidd, Oak Park, 
and sister, Mrs. Minnie Meachan, also Oak 
Park. There are 


APPRECIATION 


For nearly half century has been good 
fortune have been intimately associated with Dr. Kidd 
the many interests our profession. have worked 
together the hospital and the many claims pro- 
fessional life, attended the meetings our Medico- 
Chirurgical Society, and relaxed our recreation 
the links. all excelled—serious and intent when 
work—relaxed and happy when play. will recall 
his coming Ottawa, following short period 
practice the country. Quiet, active, energetic, 
soon made evident his individuality and established his 
position one destined become prominent the 
profession. Behind his reserved manner possessed 
remarkable personality, kind and sympathetic with his 
patients, thorough his work, never hurried, never self- 
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seeking, yet all the honours professional life fell 
his lot. became particularly active the founding 
St. Luke’s Hospital, which led the change 
Ottawa hospital work modern antiseptic methods. 
was his opportunity demonstrate his surgical 
ability, and following the death Dr. Prevost, 
the Surgeon-in-Chief, was unanimously selected fill 
that important office, later holding the same position 
the amalgamation St. Luke’s with the Civic 
Hospital. 

the pleasant comradeships and friendships and 
relaxations life Dr. Kidd was notable figure 
its sternest and severest duties. drew others 
him the sincerity and strength his humanity. 
The ring manhood was always true and those who 
enjoyed his friendship counted priceless blessing.’’ 

SMALL 


Dr. Alexander, St. George, N.B., died 
August 23rd, death being the result heart attack. 
Dr. Alexander was the son Col. and Mrs. Alexander, 
Fredericton, N.B., and located St. George thirty- 
five years ago. was prominent his profession 
and known throughout Charlotte County eloquent 
speaker and business man exceptional ability. 
and indication the standing which Dr. 
Alexander held his community, the day his 
funeral was declared civic holiday St. George. 


Dr. Fergus Black died Vancouver August 
19, 1933, the age 94. had formerly practised 
Port Colborne, Ont., and retired 1923. 


Dr. Oliver Boyd, for the past years public- 
spirited citizen and highly esteemed practitioner 
Medicine Hat, Alberta, died July 18, 1933, the 
age years. 

Dr. Boyd was born Russell, Ont., where re- 
ceived his early education. graduated from McGill 
University 1903. practised first Lumsden, 
Sask., and 1906 settled Medicine Hat, where, 
until comparatively short time before his death, 
continued practice. For number years was 
superintendent the Medicine Hat General Hospital. 
From his early years residence this city took 
active interest civic affairs, and held the office 
alderman for seven years, and from 1927 until the 
time his death was chairman the School Board. 
was one the two remaining members the 
original senate the University Alberta. was 
vice-president the Alberta Medical Association 
during the current year. was also prominent 
member the has been said that 
will best remembered the sick room, where his 
quiet manner and friendly smile, together with great 
skill, brought hope and health many discouraged 
invalid. 

Dr. Boyd survived his widow, his son Dr. 
Wallace Boyd, Vancouver, and two daughters. 


Dr. Daniel Buchanan, Galt, Ont., died sud- 
denly Detroit September 1933. Dr. Buchanan 
was born 1868 and graduate medicine (1896) 
the University Toronto. 

survived his widow, formerly Miss 
Josephine Lundy, and son, Dr. Paul Buchanan, 


Dr. Robert Merritt Charlton, Hamilton, Ont., died 
September 1933. was born 1876, and was 


graduate medicine (1906) the University 
Western Ontario. 


Dr. William Ferguson Dickson, Chicago, 
Word has been received the death August 26, 
1933, Chicago, Dr. Dickson, former resident 
Dickson’s Corners, near Ingersoll, Ont. was 
born Scotland 1856, but had spent his early life 


Dickson’s Corners and Ingersoll. graduated 
from Trinity Medical College 1883, following which 
practised Embro until 1886. Later practised 
Ingersoll, until 1893, when went Chicago, 
where was associated with the post-graduate hos- 
pital and school, the Washington Park Hospital, and 
Jackson Park Hospital. 1928 took part the 
founding and building Woodlawn Hospital, and was 
the Board Directors and staff since the opening. 
Dr. Dickson survived his widow and one son, 
Hunter, Chicago. 


Dr. Marc-Auréle Drapeau, Rimouski, Que., died 
August 21, 1933, the age fifty-seven. was 
born Rimouski and received his classical education 
the Seminary Rimouski. was graduate 
medicine Laval University Montreal (1900). 


Dr. Thomas Clark Lapp, Cobourg, Ont., died 
his residence August 20, 1933, after two weeks’ 
illness. Thomas Clark Lapp was the second son the 
late Calvin Lapp, Haldimand Township. After 
graduating medicine Trinity University (1886), 
practised for time Roseneath, but more than 
thirty years ago came Cobourg, where built 
large practice and continued his professional work 
until recently. Dr. Lapp was physician who devoted 
his life his work, taking little time away from his 
practice. was years age, and survived 
his widow, before her marriage, Ella Deviny. 


Dr. Thomas McCullough, Chatsworth, Ont., died 
August 1933, the age 78. had prac- 
tised for more than forty-years Chatsworth. 
was native Halton County and received his early 
education Esquesing Township and Brampton high 
school, graduating 1884 from Trinity Medical 
College Toronto. 

Dr. went Desboro and after brief 
time there moved into Chatsworth, remaining there 
ever since. served reeve the village and was 
for Chatsworth and Sullivan Township. 
survived his wife, formerly Martha Breene, 
and one son, Hugh McCullough, publisher the 
Weyburn, Sask. 


Dr. Donald George Sinclair McKay, Madawaska, 
Ont., years age, met death drowning 
August 1933. was graduate Toronto Uni- 
versity 


survived his wife, formerly Miss Grace 
Wilshire, Toronto. 


Dr. Andrew Sykes, Winnipeg, was killed 
motor car collision August 13th. Born Mason- 
ville, Que., 1897, the son Rev. and Mrs. 
Sykes, Dr. Sykes was educated Harbord Collegiate, 
Toronto, served France with the 7th Canadian 
Cavalry Field Ambulance from March, 1616, May, 
1919, and graduated medicine from Toronto Uni- 
versity 1924. Shortly after graduation went 
Winnipeg where had extensive practice. 
was member the honorary attending staffs the 
Children’s Hospital and St. Boniface Hospital, and 
was general favourite account his genial 
disposition. survived his widow. 


Even after falling into mud jewel retains its 
value, but dust, although may rise into the sky 
contemptible before. Capacity man without 
education deplorable, and education man without 
capacity thrown away. Ashes are high origin 
because the nature fire superior; but they have 
value their own they are similar 
LVIII the Sheik Sa’di Shiraz. 
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Alberta 


new Debt Adjustment Act was passed during 
the past session the Provincial Legislature which 
placed most the farmers under the Debt Adjustment 
Board. Formerly, the Board’s jurisdiction was ap- 
plied those who made application and obligated 
themselves place the hands this Board for 
distribution all proceeds from the sale farm pro- 
duce and stock. The Board then distributed these 
money proceeds and gave preference accounts for 
food, clothing, wages, repairs, twine, Physicians’ 
accounts came under the heading 
Creditor’’ that they received little nothing all. 
Under the new Act, one can sue farmer, until 
shall have received authority proceed from the 
Debt Adjustment Board. Having made application 
for permission sue, the Board requests the farmer 
show cause why such permission should not 
given, and unless the Board satisfied that im- 
possible for the farmer pay, arrangement 
made for the debtor pay something and order 
issued commanding him so. 


The special committee, viz., Dr. Francis and 
Dr. George Johnson, both Calgary, appointed the 
Alberta Medical Association make survey 
maternal deaths associated with pregnancy 
puerperium during the past year has completed this 
work. The following their report: 


1931 1932 
Total number births .......... 17,265 19,936 
Total number deaths preg- 

Maternal death rate per 1,000 ... 4.53 3.48 
Reduction this rate per 1,000 

Analysis maternal deaths for 1932— 
Total number deaths 
women less than six months pregnant 

Rate. per 1,000 1.12 
women pregnant six months over.... 

Rate per 1,000 2.36 
Average age women dying during preg- 

nancy complicating conditions...... years 
Women less than six months pregnant who 

these there died from septicemia ...... 
From hemorrhage and shock 
Women pregnant six months full term 

who died numbered 
these there died from septicemia ...... 
From renal elimination disturbances, 

eclampsia, 
From cardiac disease 
From difficult delivery, shock, hemorrhage 

From pulmonary diseases such pneumonia 

and tuberculosis 


Information concerning multiple births, births 
homes and hospitals, with without attendant physi- 
cians, and the racial origin parents, has not been 
available this year. 

reviewing the list patients from six 
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months full term, noted that many these 
women did not avail themselves the opportunity 
for receiving full prenatal care; women out the 
died from diseases connected with renal elimin- 
ation, would seem but reasonable presume that 
some these mothers would have been saved had 
they availed themselves their physicians’ services, 
especially during the later months pregnancy. 


the duty physicians encourage pregnant 
women consult them early pregnancy and 
warn them the dangers neglecting proper care. 
noted with satisfaction, that June 15, 1933, 
the question the statistics maternal mortality 
was brought before the Dominion Council Health, 
and proposal was made that the maternal mortality 
rates should recorded two columns, one referring 
maternal deaths occurring before gestation period 
six and half months, and the other referring 
maternal deaths occurring after such period. 
felt that this would give more nearly correct statis- 
tical report the maternal mortality. this report, 
many the deaths recorded occurred prior six and 
half months pregnancy, and were due 
induced abortions, which patients developed sepsis, 


the production which the medical profession has 
control. 


Questionnaires were sent physicians, many 
whom promptly responded, giving details cases 
which aided materially making this compilation 
statistics, which gives true picture the causative 


factors the production maternal mortality our 


the annual report the Council the College 
Physicians and Surgeons Alberta, read the 
annual meeting the Alberta Medical Association, 
held Calgary September 12th, 13th, and 14th, 1933, 
number questions much interest the pro- 
fession were dealt with. Some these will cited. 


the last annual meeting, your Council has 
endeavoured have the Relief Fund which the 
Dominion and Provincial Governments well local 
municipalities contribute, earmarked cover the ex- 
pense medical care for indigents and those 
relief, but regret state that, while the Dominion 
Government Fund may expended for food, clothing 
and shelter persons relief, the Government has 
taken the stand that medical care comes under health 
affairs and therefore provincial matter. The 
the other hand, feels cannot assume 
the responsibility for medical care the burden 
would too great. The municipalities, again, refuse 
act unless compelled the courts, and such action 
can only taken the indigents themselves, which 
course impracticable, not impossible. 


Province Ontario paying the medical 
men that province per cent their indigent 
accounts. are still endeavouring have the 
request the Dominion Government join 
with them for the indigent sick 
relief, but with what result cannot say. 
last year’s report called your attention certain 
clauses the Municipal Act. One these indicates 
that any member municipal council has the right 
this quite definite, believe advisable that 
members our profession should avail themselves 
this assistance wherever desirable possible. 


had not been for the severe financial de- 
pression, believe that the Provincial Government 
might have amended legislation which would make 
possible collect for the care indigent sick persons, 
whether not order had been issued, if, the 
opinion the court, the person receiving the medical 
aid was the time indigent and therefore the order 
should have been issued someone render the 
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British Columbia 


The Vancouver Medical Association has been able 
announce the completion arrangements with the 
civic authorities under which maternity patients 
receipt relief will provided with medical and 
nursing care the expense the city, special 
rate. While the remuneration small, the recogni- 
tion the physician’s right paid for his services 
regarded important, definitely establishing 
principle. Negotiations regard other relief work 
are continuing. 


The re-organization relief camps, under Federal 
control, throughout the province proceeding, and 
some areas the services full-time medical men 
are being retained. 


New Brunswick 


the graduation exercises the Nurses Train- 
ing School St. Joseph’s Hospital, Saint John, 
September 6th, the chief address the graduates was 
delivered Dr. McDonald, Chairman the 
Medical Board. Thirteen nurses comprised the gradu- 
ating class. 


attending the convention the Canadian Hospital 
Council Winnipeg, and will later attend the 
American Hospital Association meeting Milwaukee. 


report recently released Dr. Wm. Warwick, 
Chief Medical Officer for the New 
Brunswick, stated that the death rate 1932 
was the lowest ever recorded this province. The 
infant mortality rate for 1932 was also 
The reduction the number deaths per cent. 
The birth rate New Brunswick now the highest 
the Dominion except Quebec. The tuberculosis 
death-rate continued decline New Brunswick 
during 1932, while the cancer rate showed slight 
increase. The death-rate for the province 11.1 per 
1,000. The infant mortality rate 71.6 per 1,000 
live births. The maternal death-rate, however, was 
not satisfactory, the rate being per 1,000 live 
births, which the second highest Canada. 


The re-opening schools New Brunswick 
has again brought everyone’s attention the policy 
the Provincial Department Health with regard 
vaccination against smallpox. Every child entering 
school must submit the school authorities certi- 
ficate successful vaccination. This simple piece 
legislation has assured that all the population the 
province over six years age has been successfully 
vaccinated and responsible for the very small num- 
ber cases smallpox occurring New Brunswick. 


The Commissioners the Saint John General 
Hospital have announced the establishment course 
instruction for technicians x-ray and physical 
therapy technique. STANLEY KIRKLAND 


Nova Scotia 


Dr. Walker retires from the editorship the 
Nova Scotia Bulletin after several years active service. 
Under his careful management the Bulletin has grown 
importance. The best wishes the profession will 
attend Dr. Walker his retirement. 


The Provincial Association Health Officers held 
its meeting the Pathological Institute Dalhousie 


University and elected Dr. Blackett, New 
Glasgow, the presidency and Dr. Byrne the 
secretary-treasurership. Members the Council the 
Advisory Committee were also chosen. Topics discussed 
were the combating social diseases they exist 
the province the present, and also certain clauses 
the Public Health Act, and the rights property owners 
regards cutting-off water supply tenants for 
failure pay rent. 


Dr. Davis, Bridgewater, returned the 
Nova Scotia Legislature the recent election, has been 
appointed Minister Health the new Government. 
His predecessor this post, Dr. Murphy, failed 
secure The work Dr. Murphy during 
his tenure office has received high praise from the 
profession. was due his efforts that the time for 
bringing action for malpractice has been cut down 
one year instead three years, which obtains for the 
Dental Society and all hospitals the province well. 


bulletin issued the Department Health re- 
ported that cases sleeping sickness had occurred 
this for the past four years. the period 
1920-29 such cases were reported. DREYER 


Ontario 


seems worth while record that, August 
22nd, Hon. Dr. Robb, Minister Health for 
Ontario, received twenty-five radium needles, representing 
the first radium mined and refined Canada. These 
needles were the first Canadian production 
tested the Bureau Standards Ottawa after 
their production Port Hope. are told that radon 
seeds are being produced about one-quarter the 
cost which they were formerly imported. 


The University Toronto reports that Professor 
McLennan has been appointed Chairman the 
Special Research Committee the Radium Therapy 
Research England. 


The Freeport Sanatorium has made considerable 
extension its nurses’ home through bequest recently 
received. 


announced that the new Cancer Institute 
Toronto will ready for about October Ist, 
and will provide accommodation for radium therapy 
all kinds, well fifty beds for cancer cases. The 
Kingston Institute has twenty beds. Plans for the new 
building London have been completed. 


meet the needs the Northland, the Canadian 
Red Cross Society now using new hospital car, 
Cross: Outpost This summer the 
received its first patient Nipigon. has 
operating room with modern equipment, four-bed ward, 
and nurses’ quarters. 


Quebec 


Dr. Joseph Gauvreau, the Registrar the College 
Physicians and Surgeons the Province Quebec, 
has just published book dealing with the physicians 
French Canada. entitled ‘‘Vade-mecum 
who has lived both the country and the city, and 
has made numerous contacts with his professional con- 
fréres Gauvreau has special qualifications for such 
task. note that his book intended but 
the preliminary chapter greater work the sub- 
ject, which is, for the time-being, unavoidably postponed. 
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Book Reviews 


Surgical Pathology. William Boyd, M.D., M.R.C.P., 
F.R.C.P., Dipl. Psych., Professor Path- 
ology, University Manitoba. Third ed., 806 
pages, illustrated. Price $11.00. Saunders, 
London and Philadelphia; McAinsh Co., Toronto, 
1933. 


The preparation new edition these days 
for kind concertina-like action, whereby 
something taken out and something else put in, 
the net result being but certainly 
decrease, the flood harmony. Dr. Boyd puts 
it, the belt speech tightened, that the book 
not made any larger. one those fortunate 
individuals who hold very perfect control that 
belt, and has been tightened his present book 
the reader not aware it. 

The balance excellent. When all subjects are 
treated with equal detail one soon becomes conscious 
confusion, because there are outstanding points. 
But with Dr. Boyd one’s attention held and one’s 
memory refreshed the dwelling such matters 
inflammation, embolism, the appendix, cholecystitis, 
mention one two, whilst Hodgkin’s disease, 
Cushing’s syndrome, chorionepithelioma, for other 
examples, receive more concise though still adequate 
notice. And everywhere there are illustrations which 
cannot bettered for clearness and suitability. One 
cannot too highly recommend the book those who 
wish keep general interest pathology, and 
more especially they are surgically inclined. 


Diseases the Heart. Sir Thomas Lewis, 
F.R.S., M.D., D.Se., F.R.C.P., Physician 
Charge Dept. Clinical Research, University 
College Hospital, London. First ed. 297 pages, 
illustrated. Price 13/6d. Macmillan, London, 1933. 


The renown the author readily draws attention 
this book. For the reviewer there the task 
examining with more than usual close scrutiny 
order judge free possible from the favour- 
ing prejudice initiated the name, Sir Thomas Lewis. 

long ago 1811, Teste wrote two volume 
monograph diseases the heart; obviously the 
present small book not small because lack 
material. However, what lacks completeness 
makes for, amply, its simplicity and the 
accessibility the author’s views the subject 
whole. The book just small enough read 
cover cover’’ short time, and the 
purpose the author that should read this 
way. The reviewer would like add that great 
profit from such reading will reaped, not only 
practitioners and students but also general in- 
ternists who teach students and practise consultants. 
The work not intended and not reference 
book; is, essence, the crystallization know- 
ledge and thought acquired and the 
author the past twenty years. This eminently 
personal character the treatise has permitted the 
author state some his opinions very strongly 
effort substitute these for traditional concepts. 
example this found the chapter cardiac 
enlargement. After virtually annihilating the value 
the terms ‘‘compensation’’ and ‘‘decompensation’’ 
says, ‘‘a plain observation garnished with 
assumption and served unrecognizable form; 
this too prevalent habit pernicious, for destroys 
precise thinking.’’ the arrangement material 
whole, and every opportunity the test, 
the ability the heart perform work that 
emphasized the main criterion determining the 
program therapy and the prognosis. Diagnoses 
etiology and structural change are given second 
place significance. Physical signs that are related 
discovering the presence absence congestive 
failure are treated important; those that reveal 


structural changes are mentioned and described, but 
not with the enthusiasm for thoroughness devoted 
the former. indeed true that anatomical diagnosis 
has dominated the physician’s point view towards 
the patient altogether too much. But push the 
pendulum too far the other direction does not seem 
justifiable. ‘‘To able proclaim that heart 
normal upon sufficiently sure basis very impor- 
tant accomplishment’’ (p. 277). this sentence there 
the implication that physical signs structural 
change are important least differentiating be- 
tween normal heart and abnormal one. Nor does 
seem logical wait until symptoms and signs 
cardiac failure develop before the program man- 
agement case mitral stenosis begun. Yet 
the recognition this condition depends skilful 
auscultation. Sir Thomas does devote more attention 
the murmur mitral stenosis than any other. 
However, speaks learning recognize one 
learns recognize the bark dog, rather than 
timing relation the heart sounds. seems 
have lost patience with the students who could not 
time murmurs accurately, and have little faith 
the technique auscultation the average prac- 
titioner. One wonders whether would not advis- 
able teach how time murmurs order 
stimulate disciplined, accurate auscul- 
tation. This would readily fall within the scope 
suggestion made the preface (p. 6), ‘‘A chief 
reform needed medical education to-day that 
students should encouraged take more leisurely 
interest phenomena, not the laboratory, with 
which they will soon lose all connection, but every 
day The chapters dealing with cardiac 
failure are amongst the best the book. Throughout 
the book there are numerous astute observations and 
thoughts tucked away paragraphs that deal with 
ordinary themes. The philosophy optimism esti- 
mating prognosis discussed and advocated 
refreshing manner. The chapter ‘‘conversing with 
the patient and his friends’’ excellent. This 
good book, especially companion larger 
text book. 


Practical Diagnosis. Perry 
Pepper, M.D., Professor Clinical Medicine, and 
David Farley, M.D., Associate Medicine, 
University Pennsylvania. 562 pages. Price 
$7.00. Saunders, London and Philadelphia; 
Co., Toronto, 1933. 


The scope this book wider than its title 
would suggest. divided into three parts. The 
first, comprising 213 pages, deals successive chapters 
with the origin and development the cellular ele- 
ments the blood; the erythrocyte; the hemoglobin; 
the white blood cells; the blood platelets; coagulation 
the blood; blood groups and hematological aspects 
transfusion; and, parasites the blood. While the 
account the development the blood cells very 
brief and incomplete, this part the book excellent. 
The description the blood cells good, and the 
discussion laboratory methods and the significance 
abnormal findings entirely satisfactory. The 
chapter blood groups and transfusion particularly 
good. 

The second part the book contains 122 pages, 
and six chapters deals with the the leuk- 
purpuric and hemorrhagic diseases, the 
tology infancy, and the effects irradiation, 
splenectomy and certain chemicals the normal and 
pathological blood picture. This section contains much 
information value, but disappointing inasmuch 
there adequate discussion the pathogenesis 
anemia the changes the bone marrow which 
are associated with different types this condition. 
Indeed, surprising that book hematology 
562 pages, pages only should devoted the 
hematology the 

The third part the book given the somewhat 


> 
q 
. 


HOUSE AND PRACTICE FOR SALE.—Town 800 popula- 


tion good mixed farming district Central Alberta, gravelled 
highway. Fully modern bed hospital. Seven room—semi-bungalow 
DELICIOUS A-1 condition and $5,000.00 year cash practice. $3,000.00. 
Owner specializing. Apply Box 200, C.M.A.J., 3640 University Street, 

Montreal. 

with the caffeine 

WANTED.—By experienced bookkeeper and stenographer position 
removed housekeeper and office assistant with Doctor. Excellent housekeeper 


and cook and qualified take complete charge house and office. 
cases where caffeine avoided, you may find Apply Box 201, C.M.A.J., 3640 University Street, Montreal. 
Kellogg’s Kaffee-Hag Coffee good thing know 
about. 97% caffeine-free. But real coffee 


the very finest Brazilian and FOR SALE.—A good general practice excellent locality, forty- 
Colombian beans five miles north Toronto. Price reasonable. particulars apply 
new and improved Kaffee-Hag process removes the Secretary, Ontario Medical Association, 184 College Street, Toronto. 


caffeine without impairing the flavor. Find out how 
delicious caffeine-free coffee can be. 


professional sample will sent you 
upon request. 


Coffee accepted GENUINE 
the American Medical GLUTEN FLOUR 


Association with the 
statement: 
Hag free from caf- 
feine effect, and can 


EPT 
A 


MEDICA 
ASSN. 


Guaranteed comply all respects standard 
requirements the U.S. Department Agricaltare. 


a 


KELLOGG COMPANY CANADA, LIMITED 
London, Ontario 


CHRONIC COLITIS 


KAYLENE-OL FOR CHRONIC COLITIS 


simple remedy yielding remarkable clinical results. 


KAYLENE-OL:— 

Detoxicates the feces and abolishes toxemia. 

Protects the mucosa from mechanical and chemical irritants. 
Soothes the bowel and lessens 


Evacuates stagnant pockets, diverticular and deep sacculations, and 
other zones local stasis. 


Corrects interval constipation without irritating the healing gut. 


CURATIVE and PROPHYLACTIC 


KAYLENE-OL 


Samples and “Adsorption” Literature obtainable from: 


KAYLENE LIMITED 
Waterloo Road, Cricklewood 
London, N.W.2 


Canadian Agents, Laurentian Laboratories Limited 
560 DeCourcelles Street Montreal 


$6, 
7 
: 


460 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


awkward title Diseases not pri- 
marily the Blood,’’ and devoted description 
the blood pictures 390 pathological conditions, 
arranged alphabetical order. Here also are included 
glossary terms and bibliographical index. There 
doubt that this section, introducing does 
new feature, will prove extremely 

The book written easy and readable but 
means faultless style. preface the 
authors state that their object has been present the 
practical aspects clinical hematology simple 
terms and with arbitrary selection methods. 
may said that they have succeeded well, and while 
their book may not appeal those who make special 
study hematology will prove extremely useful 
practitioners and students medicine. 


Studies the History Ophthalmology England 
Prior the Year 1800. Rutson James, F.R.C.S. 
Eng., Consulting Surgeon St. George’s Hospital. 
255 pages, illustrated. Price $4.50. University 
Press, Cambridge; Macmillan Co., Toronto, 1933. 


This book traces some phases the history 
ophthalmology England from the earliest times 
the end the eighteenth century. Much the con- 
tents has appeared the British Journal Ophthal- 
mology from time time. 

The description begins with ophthalmology 
Roman Britain, the dawn ophthalmology 
Britain dates from the Roman occupation. Prior 
that time there are records, and apart from charms 
and the belief the evil eye can only assume that, 
Britain was inhabited, diseases the eye must 
have existed from the earliest times. may also 
permissible guess that our forbears coloured 
themselves with woad, they must have possessed some 
degree colour vision. Then follows chapter 
Anglo-Saxon ophthalmology, and ophthalmology the 
first three centuries after the Norman Conquest. Thé 
founders British optics are then taken up, where 
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the author states, the authority Greeff, that 
China was not, has been conjectured, 
place eye-glasses. this chapter the great 
triad, Robert Grosseteste, Roger Bacon, and 
John Peckham and their work are discussed. Then 
follow chapters Ophthalmology from 1300 1600, 
the Seventeenth Century, Eighteenth Century, Eighteenth 
Century continued (the Quacks), the 
Chevalier Taylor and Historical Notes, both George 
Coats, which added Appendix, Cura 
and Index. This book can highly recommended 
those interested this phase 
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Medical Annual, 1933. Year Book Treatment and 
Practitioner’s Index. pages, illustrated. 
Price $6.00. John Wright Sons, Bristol; Mac- 
millan Co., Toronto, 1933. 


Medicine for Dental Students. Edited Lucas, 
Vice-Dean, King’s College Medical 
School. 206 pages. Price $2.25. Living- 
stone, Edinburgh; Co., Toronto, 1933 


Anatomy the Eye and Orbit. Eugene Wolff, M.B., 
Ophthalmic Surgeon, Royal Northern 


Hospital, 310 pages, illustrated. Price 31/6d. 
Lewis, London, 1933. 


Urine and Urinalysis. Louis Gershenfeld, Ph.M., B.Sc., 
P.D., Professor Bacteriology and 
Philadelphia College Pharmacy and Science, 
272 pages, illustrated. Price $2.75. Lea Febiger, 
Philadelphia, 1933. 


Collected Papers the Mayo Clinic and the Mayo 
Foundation. Edited Mrs. Maud Mellish- 
Wilson and Richard Hewitt, B.A., M.A., M.D. 
Vol. 24, 1205 pages, illustrated. Price $13.00. 
Saunders, London and Philadelphia; 
Ainsh Co., Toronto, 1933. 
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